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Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 14392 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14885 
HEALTH DEPT. 17. PLAGE OF DEATH 2. USUAL RESIDENCE [Where docoosed lived, If inslifulions Residence before edmission) 
: Ly STATE b, COUNTY 
2s WAL 7 CO. MARYLAND fo SIO AAPEOD 
B CITY OR TOWN lil outside corporat limite, ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside torporete limits, wrile RURAL and give neerest town) 
write and give ngerest town) 
€ Darr Sgarive{le. 770. “3 Mos. X Deowed sen: f fe - ea La 
§ | _ 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddrea:) d, STREET ADDRESS 1S RESIDENCE 
an = 
2.0+ 7. fmm Mec te erm cane k. ¥ Mak vl - ves 2} HO [] 
3. NAME OF ei A DOLPH Middle —SOWat a, DASE ‘Month — Day ‘Year : 
DECEASED we or 
{Type or print) aie o ‘4 Aoew DEATH f 2. 2 7 19 é€3 


Item 18. Give Pages 1, 2, and 3 to the funeral *yorlige 


be executed within 24 hours after death. If any delay is necessary, 


5 
°o 
> 
s 
U 
3 
= 
gf 
2 
Se 5. SEX 6. COLOR OR RACE/7. MARRIED [_] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In years /IF UNDER1 YEAR| IF UNDER 24 HRS, 
aN JY] last birthdey) |"Months| Deys | Hours | Min. 
Eas wioowe [PF ovorce[] | P~/E-7FF Se yrs. 
ous 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Siaie or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ss o> done during most of working life, even if retired) 
a < Farmer & Florist | Self employed Germany U.S.A. 
3 a: 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a, 
a oe Unknown F Unknown 
see ts WAS aoe Bas IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO] 17. INFORMANT ‘Address 
far 24, np, oF unkown) | (Ityes give weror deteso! service) 
SEP No ‘a None Mr Charles Kahler 5122 Kenwood Avenue 6 
2 Eee re 
a8 18. CAUSE OF DEATH [Enier only one cause por line lor fe), (b), end [e).] WTERVAL L BETWEEN 
Cea DEATH 
e'3> PART |. DEATH WAS CAUSED BY vd = 
sfe IMMEDIATE CAUSE fo)_ C07 20 7 © a SOAS 5 Sudden, 
3ae8 a & DUE TO 
Se Se ene renre 
25635 Conditions, if eny, which (b) PA. 2 ‘“ a. 1 
—5 08 geve riso to immediete cause 
vee og DUE TO 
ofS 3a (a), steting the underlying 
Seivs couse let te) 
EAes & z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile]] 19. WAS AUTOPSY 
Sp = a 
sbast 8 ves [J] no 
#283 3 $= | 200. EXTERNAL CAUSE WAS |. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury in Pert | or Pert il of item 18.) 
wien 222 & | PRIMARY [1] or CONTRIBUTING [] 
Hons | CAUSE OF DEATH. 
m9 * : 
SI on 3 | 20c. TIME OF INJURY Month, Dey, Yoar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (Clty or town) (County) (State) 
a 50 BL: A Hevea, While __ Not While fectory, streo!, office bidg., ete.) | 
Ro £3 § 3 ee 9 jot work [_} ot work [] 1 
ae 20% 21. I certify that | took charge of the remains described above, held an Autopsy (fm Inspection [#f Inquiry ins and in my opinion 
Soe - .f F 
es 5303 death resulted from: Natural causes cm Accident oO Suicide mt Homicide Oo Undetermined manner oO 
Bo Seo ) CHIEF MEDICAL EXAMINER [7] 
Besa A Z 
5 ACTUAL ef f~ MINER DATE SIGNED 
> ny SIGNATURE ie mip, ASSISTANT MEDICAL EXA\ oO 
Fy & ete ss i. DEPUTY MEDICAL EXAMINER > 
Boze 6 RaMetyen 4 L/re hover A ; Addross (Street, city, town, or county} (2 -2bG- C38 
a a8 5 ; ‘22a. BURIAL, CREMATION,| 22b, DATE THEREOF ov “NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) {Stete) 
ca REMOVAL (Specity} 
Qexo Burial |1-2-196) | St Peters Ce Md. 
23. FUNERAL DIRECTOR ‘ADDRESS REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


VR AISME 
5M 1/63 


adores Ream _low@AN 2 


The law requires that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
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last birthdey) 


Sept. 7, 1891 Tr. 


TI. BIRTHPLACE (County & Stete, or loreign country) _ 


Md. 


14. MOTHER'S MAIDEN NAME 


Months | Deys 


M W Hours Min. 
We. USUAL OCCUPATION (Give kind of work 
done during most of working life, evan if retirad) 


RET, 


13. FATHER’S NAME 


Jemes E. Airey 


widowed [] _bivorcep [] 
¥Db. KIND OF BUSINESS OR INDUSTRY 


12, CITIZEN OF WHAT COUNTRY? 


s 

§ = 5 = en: bck ea aoe 

J: M yy. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceasad lived, If institution: Residence belore edmission) 

werd ‘cs 4 AB e. STATE Maryland b.COUNTY 

£2." MARYLAND rytan A 

cs 8 b. CITY OR TOWN (if outside corporale limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if ouiside corporete limits, write RURAL end give neeres! town) 

en 5 write RURAL end give nearest town) 

38aX Riviera Bch. xX Riviera Beh., ae 

Zee d. NAME OF HOSPITAL OR INSTITUTION (il not In hospitel, give street eddress) d. STREET ADDRESS oF TS RESIDENCE 

= 2 ONA Fi 

Sus 103 Riviera Dr. _ 103 Riviera Dr. ves [] No 

2 SIE Fated at First Middla Last ~ | 4. DATE Month ‘Dey ‘eer * 
3 oF 

8 (Type or print) ie James E. Airey DEATH 12 6 19 63 

x oe oEN 6. COLOR OR RACE|7_ jaRRieD FM] NEVER MARRIED [_] | ®- DATE OF BIRTH 9. AGE (In yeors |IF UNDERT YEAR) IF UNDER 24 HRS. _ 

a 

< 

s 

te 

o 

3 

a 


Printer 


cess 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT “Address — 
(Yes, no, or unkown) | (Ilyesgivewerordetes ol service) 
Famil. Same 
18, CAUSE OF DEATH [Enter only one cause per line lor (e], (b), and (e),) aaa : = ~ | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE (3) Care INOmp OF Coton pa: Se __ | SSA ES) 


|, cremation, or removal, and in any evenf, within 


DUE TO. 

Conditions, if eny, which (b) 
ise to immediete couse 7 =; = = = 

DUE TO 


ing the underlying 
eecdeesn lO (c) : = 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( 


Fs 9. WAS AUTOPSY 

2 PERFORMED? 
ols yes [] No [] 

= [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. injury i Pert Il of item 18.) Te : 4 

2 eo ae cee ae JURY © (Enter nature of injury in Pert | or Pert Il of item 18.) 

& | (ir eITHER, NOTIFY JAEDICAL EXAMINER) 

a ¢ Te, 4 aos 

% | 20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, + 201, (Cily or town) (County) (State) 

6 Hour a.m. Whila Not While fectory, street, office bldg., etc.) | 

= rae 19 et work at work | 

21. 1 certify that (1) (this hospital) attended the deceased from... f MAIS 19 10. DASEE..., 19G3 that (1) (we) last 


saw the deceased alive on... Ah 1963, and that death occurred ato, from the causes and on the date stated above. 


22e. SIGNATYRE 22b. DATE 
ATTENDING 


mo, | PHYS. Ze director | PHYS, eet" whe 
RbvY Si 1TH PpevENA, FAD 


director, page 3 should be detached for use as the burial-transit permit. Then please remove 


be filed with the State Dept. of Health prior to burial, 


ay 5 ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Steta) 

\ | Cedar Hil] Sem, Balto. 25, Md. i 
Dd 24 FUNERAL DIRECTOR'S SIGNATURE p ADDRESS 25a. Wee Tes REGISTRAR’S. seats 

Bee McCully Funeral Homes 237 “at. Ave. a3 pate ~ 1863 ere wa a 
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Ku], | agmpoine, DIRECTOR it ows, 12/26/63 


s Sz 
= 33 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 
2 25 Bacon ARUNDEL 2, STATE b. COUNTY 
5 oN ANNE. UN MARYLAND 
2a _ = = 
fe 2 28 b. CITY OR TOWN (if outside corporeta limits, ¢. LENGTH OF STAY IN tb €. CITY OR TOWN (If outsida corporete limits, write RURAL and give nearest town) 
se BBS write RURAL and give neerest town) i 
- £32 LAUREL, MD, 4 years WASHINGTON, D.C. _ = aT 
aS 3 ac d. NAME BRO SATAE CRINSTARPONiITNE CH he OPO Fireot address) d. STREET ADDRESS rs IS RESIDENCE 
ea i5 
}¢ > ud ~ \CHELDREN'S CENTER tt Ce AS FF Street SE, APT orl. __| ves [No ie 
2 3 Sn 3. NAME OF | First Middle Tast 4 DATE Month Dey er 
5 2an oO! 
a an 
2 bos pica cne GREGORY ALLEN bEATH §=6DECEMBER 23 1963 
© $§= 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER1 YEAR| IF UNDER 24 HRS, 
BR 8 = 7. MARRIED [_] NEVER MARRIED [_] tan beaieys ani ere ein 
o 88 < MALE NEGRO WIDOWED |] pivorceo [|] | MARCH 9, 1957 6 yn. 
% ges TOa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
£36 a done during most of working life, even if retired) 
3 5 STITUTIONALIZED _ 7 AS WASHINGTON, D.C. aWUSK 
= Se 13, FATHER'S NAME ya, MOTHER'S MAIDEN NAME 
= On 
s © 
3 sae MANTEL ALLEN LILLIE FELDER ee 
o 86% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? KS SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 $33 (Yes, no, or unkown) | (Ifyesgivewerordetesof service) | 
= 3° ro a ae “ae [Pras . | CHILDREN'S CENTER, LAUREL, MD, 
= ¢ =I S 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (e}, (b), and (c).) *) INTERVAL BETWEEN 
Soa5. PART l. DEATH WAS CAUSED BY, . . - 
Sey gS IMMEDIATE CAUSE (e)_ __ Bromchopneumonia = aspiration_ sc Ses 2 
o. “=< a = 
fa599 m. Dutt DUE TO 
ze2C8E Conditions, if eny, which (b) Spastic quadriplegia ny Me " | 
Se eas gev to immediete cause “- 7 —_ 
#27 5 _. (a), stating the underlying DUE TO 4 
6528 causa lost. iets? Mental retardation - severe 
=. ee te) peeks 2. a 7 —— 
ihe ota Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)) 19. WasTAUTOnSy 
meses = 
GE 3 Convulsive disorder ves [] No PY 
3 o ae Pa: al 
Messe i /200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of item 18.) 
te. dS & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Bezels & | (iF EITHER, NOTIFY MEDICAL EXAMINER) oe ae 
OF5 3 3 z 20. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town) (County)  ———~—«( State) 
ay =3 3 gS Hote ae While __ Not While factory, street, office bldg., etc.) | 
A gues ES 19 et work [] et work 
ee 
Beoas a oy W9acccty that (1) (we) last 
a 
m8 OF e A VA 3... A5 PM trom the causes and on the date stated above. 
oq 2 & E 22b. DATE 
FAS SIGNED 
pur COLO 
wo” = 
age 
as 
Bey 
s 
528 
hoe 
ood 
a 


Ee 22. Hraae 22d, ADDRESS 
= | 
ae / T,.-Sconome __ CHILDREN'S CENTER, LAUREL, MD 
g= ain ne 23b, DATE THEREOF 23e. NpaAE = CEMETERY AN \ATORY I's ey (City, town or county) i, 
9° BARE” Lac. | Uatdipars si nt Ga. NN 
Jes AIS (4) 2 RECTOR’: [ATURE ADDRESS 2Se. REC BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
f we d = lon C3 019 93 fp Boor sage 
3 ‘ oa a 
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saw the deceased 19.63.., and that death occurred at.L2< from the causes and on the date stated above, 


22e. SIGNATURE 22. DATE 


ATTENDING MED, STAFF SIGNED 
het Le oe) lea mo, | PHYS. [J DiRECTor [XJ PHYs. [] 12/31/63 
22c. PHYSICIAN'S =| ‘ > 224. ADDRESS aT os i ae 


NAME (Type) L 


3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
| nial" | tan 2, 1969 | Trinity Eaiseo 


a4 i. Vp A. Hin ype " lace des 


director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior t. 


aoe Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certific 


OVAL (Specify) 


s Sz _ 
SF 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
* ul ae | STATE b. COUNTY 
5 lente Anne Arundel MARYLAND ‘Maryland St. Mary's 
r4 See b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outsida corporate limits, writs RURAL and gi earest town) 
~ 38D writa RURAL end give neerest town] | 
* £73, | Crownsville ince 11/26/65 Ridge, Maryland Px 2 
= F £ w/t) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) | ‘d. STREET ADDRESS . IS RESIDENCE 
= oe | ON A FARM? 
= eee | 
& 3 $*2 | Crownsville State Hospital (A224 ; ves] No) 
& 250 3. NAME 0: “First Lest “4. DATE “Month Dey Year 
3 z gh DECEASED OF 
(Type er print) | DEATH 
Sam capitan [Soo eek _ ae Ruth 2. Allston_ é 12 9 
2 Uge 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED []| & DATE OF BIRTH om dy ara IFUNDERT YEAR| IF UNDER 24 HRS. 
3 2 lay) |i vs | Hours | Mi 
° «8 rH White WIDOWED J ovorceo[] | 10/31/90 e a a eae : 
8 « 2 > We. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY Il, BIRTHPLACE (County & Stete, or =e) country) 12. CITIZEN OF WHAT COUNTRY? 
= 4s) : ® done rae most of working life, even if retired) 
Hades : 
& 28 Supervisor Unknown _Maryland 4 | United States _ 
iz S Qe 13. rite 'S NAME “a, sion 'S MAIDEN NAME 
3 £29 | Mayberry McIntire Lavinia McIntire 
o Sc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 7 ~ 
£ 92 3 (Yes, no, or unkown) | (Ifyesgive warordetesofservice) 
es e 
B32? 19-12-8981 _Mary Trossbach ye 
- = SE s 18. CAUSE OF DEATH [I Enter ‘only or one cause @ per line for {e), ‘89 end (c).] INTERVAL BETWEEN 
$255 PART |. DEATH WAS CAUSED BY; sarees alo 
Bees IMMEDIATE CAUSE fe) Uremia _ 5 ’ =F Few Days “ye 
£8535 ay DUE TO 
2468 a i 
B32 see Conditions, if any, which Renal Failure _ |Since Ad-_ 
oe B35 gave rise to immediote couse 
£275 (e), steting the underlying ( OYETO mission 
a yoe ———— 
Ee os ath, bom ©) 
re 2 -) a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 1 TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ita) | 19. WAS AUTOPSY 
SBEze, Jo a PERFORMED? 
Ba282) | ms Cr 
be © [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part | or Part Il of itam 18.) 
bel & | OR CONTRIBUTING 1 CAUSE OF DEATH 
) G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
9 z 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) : {Stete) 
‘33 
& g tibuae asen: While Net While fectory, street, office bidg., etc.] | 
8 g cn a 19 et work [] et work [“] | 
a 21. 1 certify that (I) (thisshospital) attended the deceased from. 11/26/63... 19... to..12/3.........., 19.83 that (I) (we) last 
& ¥ 
2 ‘ 
i 
fe} 
= 
sy 
oe 
u 
io} 
= 
° 


23a. BURIAL, CREMATION, 5 ll 
RE 


js gum 
“ hi YR AIS (4) 


of 
23°" com 5-63 \ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


N 
VR AIS (4) m: 
20M S-63 


r attending physician. 


death. Page 4 may be retained by the hospital o: 
TO FUNERAL DIRECTOR: After this certificate has been 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, EBSD 


14396 UW SERTIFICATE OF DEATH 


o 

e be 1. PLACE OF DEATH p92. suai r RESIDENCE (Whére deceased lived, If institution Residence bafora admission) 

BG SOON TT ene a. yy f b. COUNTY aa 

QN 2 LF fat MARYLAND a fry [¢ wa 

= UR b. CITY OR TOWN if outside corporate limits, ¢. LENGTH OF STAY IN 1b «CIA OR TOWN {ll outside corporate lime, wilt RURAL and give nearast town) 

Bas C! write RURAL and dive naarest town) 

ae - 

£38 2 fC ea We BURMA Ma 

} = “ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. CEN. ADDRESS @. IS RESIDENCE 

ard ON A FARM? 

Mas 4 

248 : LW K Wb ele 

Soy “Last 4. DATE Month Day Year 

2ag " DECEASED OF ; : < 

Ree (Type or print) DEATH va i 2S 19 63 

85 5. SEX “/6. COLOR OR RACE] 7. MARRIED [CINEVER MARRIED [_] | 8- DATE OF BIRTH 9. ARUN FUNDER} YEAR| IF UNDER 24 HRS. 

Months| Days Hours Min, 

Female Colored winowe &] —_ vivorcen [] ~ V2 LE ys. | 


We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (County & State, or foreign country, 12. CITIZEN OF WHAT COUNTRY? 
done during most of ah. life, even if retired) > A 4 
' 


13, mb 2 te He te = Wied agate f Yc a kf * S# 


14. MOTHER'S MAIDEN NAME 


_ AWARd Haig £0 Use 
‘AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 


6 
(Yer, no, er ynkown) | Fyesgivewarcrdatesofservice)| . 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and 
PART I. DEATH WAS CAUSED BY: se 
IMMEDIATE CAUSE (2) wae 7A) hak HAL perse 5 Fat 
x DUE TO 
Conditions, if any, which —- > Ss 
gava rise to immadiate cause 


‘emove car! 


a 


}, and in any] evembgewi 


“INTERVAL BETWEEN 
ONSET AND DEATH 


he Mervin 


signed by the attending physici: 


-transit permit. Then please r 


|, cremation, or removal, 


(a), stating the underlying ~ OVE TO 


cause last. (e) 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WASALTCRH 
5 yes [] no [J] 
= [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Past Il of item 1B.) aa5 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202, PLACE OF INJURY (Home, farm, 201. (City or town) (County) (State) 

= Hotrce, ait While __ Not While factory, street, office bldg., etc.) | 

2 ae 19 et work [—] at work 1 


saw ihe deceased alive on.. 


ac het TTENOING, MED. STAFF ea eae 
A 
ae aa mo. |PHYS. [J birector [] puvs. CF} 72-2 és 
fleas: $s F, 22d. ADDRESS 
NAME (T y La Z Ze Z 
i ™V aela RD Y Me nTAED Ee a i, 
23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the burial 
be filed with the State Dept. of Health prior to burial, 


23, E OF CEMETERY OR)CREMATORY ~ 7 
ci , : tay 2 
Borfat” | 12432-63 nik tice SeigegeA Baltimore, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a, REC'D 8Y REGISTRAR | 25b. RE R'S SIGNATURE 
Charles R. Law 802 Madison Ave,, Balto., Mi, loan JEC 30 1963 [leorles Nectge 


ral 


ite has been signed by the attending physician and completely filled in by the funey 
i i oe papers. Pages 1 and 2 


to burial, cremation, or removal, and 


within 72 hours after death, 


ing 


jician. 


quires that the death certificate be executed within 24 hours after 


9 physi 


in: 


the burial-transit permit. Then please 


tifi 
ior 


is cert 


After thi 
director, page 3 should be detached for use as 


be filed with the State De; 


pt. of Health pri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
death. Page 4 may be retained by the hospital or attendi 


TO FUNERAL DIRECTOR. 


= 
VR AIS (4) 
20M 5-63 
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1. PLACE OF DEATH « 2. USUAL RESIDENCE (Where deceased lived, If institution, Residence before admission) 


b. CITY GR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN Ib | se. CITY OR TOWN (if outside egrporete limits, write RURAL and give nearest town) 


Lend give rest town) ” 
A | WD ~ . 
INSTITUTION (if hospital, givefstreet eddress) e. IS RESIDENCE 
ON A FARM? 
[ves [] No, 


WHE OF — == = na SarE goa MOS 
DECEASED Ti wy is 


(Type or print J : LLdae{, ; SS DEATH Ves G& ee 19 


a - COLOR OR RACE) 7, saRRiED [-] NEVER MARRIED [-] | 8: DATE OF BIRT} 9. AGE (In yeors [IF UNDERT YEAR] IF UNDER 24 HRS, 


rs. SEK 
Months) Deys | Hours | Min. 
Od wioows pivorceD [_] aie Wa p ‘| \ : | 


Oe. USUAL sek eve kind of work 10b. ot OF BUSINESS OR INDUSTRY . BIRTHPLACE (County & Gate, orforeig country) 72. CITIZEN OF WHAT COUNTRY? 
& 


eo a, STATE _ b. COUNTY 
yy Vi MARYLAND 3 2 


AS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. 
(Yes, no, or unkown) | (Ifyesgivewarordates of servica) 


18. CAUSE OF DEATH [Enter er line for (e), (b), i a \ WAL BETWEEN 
PART t. DEATH WAS CAUSED BY: IN aie fa 
IMMEDIATE CAUSE (e) 

pe 5 ee | 


Conditions, if any, which 
gave risa to immadiata cause 
(e}, steting the underlying 
couse last. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 


PERFORMER? 
yes [] NO 


20a. ACCIDENT WAS UNDERLYING [7] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | of Pert II of item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Dey, Yer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (State) 
Hour 2.m. While __Not While factory, sireet, office bldg., etc.) | 
9 et work at work “ t 


2. 1 certify that (I) (this hospital) attended 1a deceased from. 


saw the deceased alive on. 


MEDICAL CERTIFICATION 


226. DATE 
ATTENDtI MED. STAFF SIGNED 
PHYS. — Pays. 1e~ 62> 


22d. ADDRESS 


Ze, BURIAL, CREMATION, : 33d. LOCATION; (City, town or county) (Siete) 
‘tog os rs Hl, 
nT, rtd - 


‘25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATORE 
Lape oar DEC 9 {Her og sche. 


= 


in 24 hours after 


@ 


igned by the attending physician and completely filled in by the funeral 
it permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hospital or attending physician. 


> 
TO FUNERAL DIRECTOR: After this certificate has been 


death. Page 4 
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TO HOSPITA' 


° 
VR AIS (4) 
¥ 


18M 7/61 \\ 


14398 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


14894 


i 


PLACE OF DEATH 
a. COUNTY 


Anne Arundel 


2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before eairciontnal 
@, STATE b, COUNTY 


_Maryland Anne Arunde] 


MARYLAND 


b. CITY OR TOWN [if outside corporate limits, 


write RURAL and give neerest town) 
| Annapolis 


c. LENGTH OF STAY IN 1b 


1 Day 


¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neeres! town) 


‘Crownsville 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streel eddress) 


@. IS RESIDENCE 
ON A FARM? 


d. STREET ADDRESS _ 


U.S. Naval Hospital ||_ Herald Harbor, Chestnut Trati | Ys (1 Noy 
ay NAME OF First Middle Last 4. DATE ‘Month | ~ Dey Yor=— a 
DECEASED OF 
ee __ Raymond __ Crowther —_ Baker BERTH December 5. «19: 63. 
eas |6. COLOR OR RACE|7, marRiep |] NEVER MARRIED [ ]| 8: DATE OF BIRTH 9. AGE (In years IF UNDER T YEAR| IF UNDER 24 HRS 
O O last yi aon ‘Days | Hours | Min. 
Male Caucasian| wivowen ] — pivorclp []|May 31, 1971 52 | 


MEDICAL CERTIFICATION 


13, WAS DECEASED 
(Yes, ne, or unkown) 


Yes __ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (e).] 


10a, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Bricklayer 


13. FATHER'S a 


Walter Ra 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b, KIND OF BUSINESS OR INDUSTRY | 11. Scones “(County & Siete, or foreign i 
| 


Construction _|_— Baltimore City, Maryland _ 


| 14. MOTHER'S MAIDEN NAME 


aymond. Baker 
ER IN 


WWI _USAF_ 


PART |. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (e)_ 


wi 
itt OW es DUE To 
Conditions, if any, which {b) 
gave rise to immediele cause 
DUE TO 


(m), stating the underlying 


» ARMED FORCES? 
(Hyes givewarordetesof service) 


| Margaret Evelyn Bald 


17, INFORMAN' 


44455 Upmanor Road 


Sister) Thelma Audrey Foy, Baltimore, Maryland 
INTERVAL BETWEEN 


fesT cpuahas Raplaved Sbeto mins! Aneung oon ey 


| 16. SOCIAL SECURITY =) 


l215. 01.4760 


cause la (e) 
Fae . OTHER SIGNIFICANT CONDITIONS CO! TING TO DEATH en NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
= / PERFORMED? 
avy fensiv-€ Crvelio vascalir seus © vs ¥] no 
200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 201. (City or town) ~~ (County) (Stete) 
bur ain: While __ Net While factory, street, office bldg., etc.) | 
ga iT) et work et work [ ! 


. § certify that 0 (this hospital) attended the deceased from 
saw the deceased ca on... roe December.....19. 63. » and that tein occur 


} 22e. SIGNATURES 


pte 
22g PHYSICIAN'S 


NAME (Type) aes T. Pe MCGRORY LT MC_USN 


19.63, that &) (we) last 
.M, from the causes and on the date stated above. 
"_—22b, DATE 


2 Dec 1383 


ATTENDING 
PHYS, je) 


22d, ADDRESS 


AC_LUSN U.S. eye) Hospital ,Annapolis, Maryland 


MED. STAFF 
DIRECTOR pit PHYS, 


ws 
BupPort For 


23b. DATE "THEREOF 


‘bee Fes 


ae “OF ee OR CREMATORY 23d. LOCATION Alia ) town or county) (Stete 


t Aint ees 5 Pfs 
ADDRESS 


25a. aa BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
SLA rong vee: sla: 


Joan) FC 9 CL cabs Neda. FY 


® 


— 

=a 
- 

ES 
Eley 
Fe 
Sr 


@ 


y delay is necessary, 


, 2, and 3 to the funeral director. Pa: 


TO DEPUTY Bn EXAMINER: This certificate should be executed within 24 hours after death. If an’ 


ge 
Ith, 


ig with form PM3. Page 5 may be retained for your files. 


in Item 18. Give Pages 1, 


ers Office alon: 


pending” in pen 
xamin 


te, writing the word * 


a 
2 
a 
o 
s 
: 
3 
g 
5 
ae. 
S2 
73 
22 
= 
aad 
55 
rt: 
26 
re) 
tw 
$8 
ga 
38 
Wi 
Sad 
35 
2h 
70 
iad 


s 
g 
o 
cS 
2 
8 
x 
3 
2 
8 
e2 
a 


YS. AISME 
SM 9/60 


transit permit. File pages 1 and 2 with the State Board of 


it wil 


i, cremation, or removal, and in any even! 


ignated agent, prior to burial, 


or Its desi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14359 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 16369 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceased lived, If institution: Rasidanca bafore JA 
gECCUNTY: a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Baltimore 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL end give nasrest town) 
write RURAL and giva nearest town) As 
Pasadena ( Rural ) Baltimore 29 —s.. 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva streat addrass) od. STREET ADDRESS #15 RESIDENCE 
Camp St. Leo, Ft. Smallwood Rd. || 88 Oaklee Village _| ves F] No 
TARE Ol= First i Middle a ? “DATE | ~ h Day = Yer 
DECEASED OF 
{Type or print) William Joseph Baquol | peate# §=6 December 28, 1963 
5. SEX 6. COLOR OR RACE[7, MARRIED [_] NEVER MARRIED [K] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last bithday) 
yr 


wiowe[] _ vivorceo[]|Dec. 12, 19344 29 


Berta Der | Hours | Min, 


Male White 


10a, USUAL OCCUPATION (Give kind of work 94 
lona during most of working lifa, aven if retirad) 


Technician 


Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


Westinghouse | Maryland 


12. CITIZEN OF WHAT COUNTRY? 


USA 


thin 72 hours after death. 


‘14, MOTHER'S MAIDEN NAME 


Mary M. Dersch 


, FATHER’S NAME 


Charles J. Baquol 


17. INFORMANT Address Ma 
e 


_Luthep-W. Gregory, Rugby Hall, Arnold 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO. 
} 


(Yes, no, or unkown) | (Ifyasgivewerordatasof service! 
13-34-6485 


_no ee 


18. CRUSE OF DEATH [Enter only one cause par line for (e), (b), and (c).] 


PART 1. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a). 


ERVAL BETWEEN 
INSET 


4 DUE TO 
Conditions, if eny, which (b) Pe = * 
gave rise to immediata cause 
(a), stating the undarlying ( OUETO 
couse last, e 


Zz PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)| 19. Was AUTOPSY 
—— ERFORMED? 

5 yes [] No 

& | 20a. EXTERDIAL CAUSE WAS 20b. DESSRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Part Il of itam 1B.) 

& | PRIMARY XM or CONTRIBUTING [J 

& | cause OF DEATH. 

Fs 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURYAOCCURRED By (Homa, fore | 20. (City or town) =—————S—«(County). (State) 

a While jot Whil , offic uh 

2 Jat work [] at work | Ren, 


Inquiry and in my opinion 
al causes Oo Accident 7], Suicide fe} Homicide Oo Undetermined manner {ia 
CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER. SIGNED 
Mo. O 2/26/64 


ITY MEDICAL EXAMINER 
EXRHINERS Pie 1G) Linhardt, M. D. 3 chen ee ORS Fe, Annapolis 


t, city, town, or county! 


Mm 


224. LOCATION (Ci 


Baltimore, Maryland 
24a. REC‘D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 


wn, or country) | ~ {Stata} 


Bisel 2-28-64 New Cathedral Cemetery 


23, FUNERAL DIRECTOR ADDRESS 


22a. BURIAL, CREMATION, 225, DATE THEREOF | Zac, NAME OF CEMETERY OR CREMATORY 


\) Howard H. Hubbard-4107 Wilkens Ave-21229 


MAR 2 1968 fCCornbay ecctpre 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


death. Page 4 may be retained by the hospital of 


Pat 14400 CERTIFICATE OF DEATH 14892 


5 — 
s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad livad, If institution, Residence bafore admission) 
3 \ 
” bee 8. COUNTY a. STATE b, COUNTY 
5 gNg Anne Arundel ___ MARYLAND _ Maryland _ anne Arundel 
2 S28 b. CITY OR TOWN (if outside corporale fimits, ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (if oulside corporate limits, writa RURAL and give nearast town) 
~ Hv writa RURAL ae nearast town) 
* SU By Annapolis Annapolis 
= "yg 8a d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) | ‘d. STREET ADDRESS a IS AS 
= ify ONA 
Sas 

@ Fa ee 1102 Poplar Ave. — 1102 Poplar Ave, _| ves [1] No fe] 
S 2s i iE OF “First Middle Last ) 4 DATE ‘Month “Day “Yaar 
3 2an DECEASED <> % 
g ffs (Type or prin) HELEN JEFFERSON _ BASIL DEATH __Dee. 8 1963 
i 2se 5. SEX iz COLOR OR RACE|7, p4apRieD [> NEVER MARRIED [-] | 8 DATE OF BIRTH %. AGE (in yas IF UNDER 1 YEAR] IF UNDER 24 HRS. 
3 4 Months] Di Hi Min, 
. 88s Female | White WIDOWED pivorco[]} Feb. 4, 1913 50 sii ioe Neel X 
6 ses HO. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stata, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= 238 done during most of working life, even if retirad) | | i 
§ S82 Housewife | Own Home | Annapolis, lid. U.S.A. 
fe ao 13. FATHER ME al | 14. MOTHER'S MAIDEN NAME a ” 
a 2a we : 
8 52 illiam A, Jefferson | Béssie Popham 
osc 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address "i oe 
£ 32 (Yes, no, or unkown) | (ifyesgivawarordatasofsarvice) - 
3 2° 8 ho 219-05-1031 | Mr. John D. Basil 1102 Poplar ave 4 
= § VE 6 | 18. CAUSE OF DEATH [Enter only ona cause parjige for (a). (b), and (c).) ft 7 ee < ~] INTERVAL BETWEEN 
sf §5 PART 1, DEATH WAS CAUSED BY: € Ro te ol 
Beye IMMEDIATE CAUSE (a) \ AN / Her me Mires * _ ) Arg they _. 
85525 O DUE TO i 

Q% § : 

a3 Conditions, if any, which > Rob ent um Gall } nn Dons if & 
oe gave risa to immadiata causa ~ enh Fw “> Vee Tae wee 
HS (8), stating the undarlying ( CUETO 
se coiae last te) es 


vr Als (4X 
20M S-63 S{\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tificate has been 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Q ——S 4 PERFORMED? 
S ves []} NO mM 
5 | 20a. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in Part | or Pad Il of tam 18.) i =P 
rs & | OR CONTRIBUTING L) CAUSE OF DEATH 
2 S | UF EITHER, NOTIFY MEDICAL EXAMINER) 
5 3 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. (City ortown) (County) (Stata) 
= 5 ute 78tsh Whila __ Not While factory, street, offica bldg., ate.) | 

2 sk 9 at work [_] at work ! 


21. I certify that (I) (this hospital) attended the deceased from..f.O 19 2, that (1) (we) last 


Sere 19.6 2s, and that death occurred aft., d from ‘bs causes and on the date stated above, 
22b. DATE 


ATTENDING ED. STAFF SIGNED 
mo. | PHYS. age fut RP Safa 2 GF 

22d. ADDRESS I Io. 
MARTIN M 6 SiaW ST. Al 


23a. BURIAL, CREMATION, 7b. DATE THEREOF 7a 23c. NAME OF CEMETERY OR CREMATORY 


“ortar” | Dec. 10 1963| Cedar Bluff Cemetery 


cae ADDRESS 
1Oppin, ‘ Annapolis Md, 


Tid. LOCATION (City, fown or county) (State) 


director, page 3 should be detached for use as the burial-trar 
be filed with the State Dept. of Health prior to burial, cremati 


TO FUNERAL DIRECTOR: 


Annapolis, i 
25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S See 


DATINE D4 1 Wlurs eho eee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14284 CERTIFICATE OF DEATH 14893 


1, PLACE OF DEATH 


a. COUNTY, 
hve 


b. CITY OR TOWN [if outside commerete limits, 
write end give nee n) 


—, 


2, USUAL RESIDENCE {Whore deceased lived, If insiitution, Residence before edmission) 


e. STATE { 3s b. COUNTY A A it 
c. CITY OR TOWN (IFoutside corporate li RU i 


ra te RUREK end "hie 
@. 1S RESIDENCE 


MARYLAND 
c. LENGTH OF STAY IN Ib 
Fz, 


=. 


thin 72 hours after death. 


and completely filled in by the funeral 
arbon papers. Pages 1 and 2 should 


hysician 
emove ci 
Iny evel 
et 
a 
3 
m2 
ae , 
‘Ne 
$ 
z 
2 
HS 
2 
Fa 
3 
3 
3 
a 


ULSD SSL yes [] 
Bag ery ih. - OA ive Month ‘Dey Yeor 
T: int) ily ‘ 
tim Athy Ys. lose. pete 5 (20/6 GS ee 
= B 6. COLOR ORRAFE!7, MARRIED [_] NEVER MARRIED [_] | B- OATE OF BIRTH 9. AGE (in years |iF UNDER YEAR| IF UNDER 24 HRS. 
re ‘oe 


Jest bi Pea eo RT| Days | Hours Min. 
Meena TA pivorceo [] fehl 2, 1¢ 
LAD of work 10b. Ki OF BUSINESS OR wr nN. THPLACE (Co: Stete, orAoreig, een 12, a OF WHAT COUNTRY? 


s that the death certificate be executed within 24 hours after 


220. SIGNA) 22b. DATE 


RECTOR [_] Pas. O 1270 0 
22d. ADD! * 


Bb. DATE THEREOF pie? CEMETERY OR 0 hal 
[PEAT 


RAL DIRECTOR'S SIGNAT) DRESS Beso REC'D BY ee 25b, REGISTRAR’S, SIGNATURE 
LPL E ACO : CZ f oat EU | 16 196 pire fo é, ada 


ATTENDING 
PH 


be filed with the State Dept. 


. 
ze Cee did SS 
2 gs 13. FATHER’S Er 14, MOTHER'S MAIDEN NA 
ety . 
gat <= CRE, 8 Wen CR. 
=3a 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT - Addresn > 
me S (Yes, nef or ieee ‘yes givewerardetesofservice) sow ga a BA Or 
. re 
423 | Ne | 70S O78)6G Mend: ee ee 
3 E =z 1B. CAUSE OF DEATH [En? only one ceuse per line for (e), (b), end (c).} % go =, ~~ | INTERVAL BETWEEN 
ieee pte PART I. DEATH WAS CAUSED BY: eS ee 
geesg IMMEDIATE CAUSE (e) k 4 oe - 
. Qc / 
24 68 FArAAs| DUE TO 
Bfcte 
25 §56 Conditions, if eny, which (b) 
2 sas Ba to immediete couse “i 
Kaygag ing the underlying ~ OUETO 
FA a 2 H couse last, te) 
SBSso z PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
YVEEo. 2 a PERFORMED? 
358205 4 | ves [] no [] 
z 2s De = ana Ee OE NN 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Pert Il of item 1B.) 
a S=Rus © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Bs2 a = 
a5 “ sf & | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 208. (City or town) {County) (Sta 
2] e~ oo rs Hour em, While Not While fectory, street, office bldg., se) 
Fe " : 2 ae 1” ot work et work 
He ri A Fi 5 
He = 21. 1 certify that (I) (this hospital) attended the deceased from B Ree NOEs Piveathee Meteo » 19.....2, that (1) (we) last 
a _} 3 -, 
et > 3 saw the deceased alive on.. 4 (=e 3.19 seuss nd that death occurred af .M, from the causes and on the aa stated above. 
Ofn? 
o 
at 
Sogo 
HO a 
ao aS 
a cS, 
Seb 
ao 
o = 
ou uv 
a 


TO FUNERAL DIRECTOR: 


VR AIS (4) > 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 CERTIFICATE OF DEATH 14894 


1* 


\ 


1, PLACE OF DEATH || 2, USUAL Werte, deceased lived, If institutions Residen: efore edmission) 


a. COUNTY Pea ce. Z Ser ae ) a. ST. We b, COU 
A. TO 


_ MARYLAND. tere Cet 
|b. CITY OR TOWN (if outside os co) ee Timits, ¢. LENGTH OF STAY IN Ib ve. CIT n) 


if outside corporate limits, write RURAL and give neerest town) 


WI 
write RUI Ind give nee ea n) 
Fd Years x Cecn ee 
d. NAME OF HOSPIZAL ex rt (if not in hospital, give stryét address) y 4. a “ADDRESS _ * @. IS RESIDENCE 
i. —_— ON A FARM 
Korg Ce Siro ves] NOR 
last 7 - 


2-should 
at, 


* BicthSt hs TWA ye WZ aa 


5. SEX Z, ib COLOR OR RACE|7_ MARRIED [_] NEVER MARRIED [_] | B, DATE OF BIRTH 
(te wiooweED fe} siveh. C1 He SO, ISEB 


Wa. USUAL OCCUPATION {Give kind of work | TOb. KIND OF BUSINESS OR INI RY{ 11. BIRTHPLACE (Coynt; Stete, or foreign country) | 12. CITIZEN OF W 


done during gist of working life, even if relired) 4 ‘ 
Sees | Deere | Gee ws 
13, FATHER'S NAME | 14. “MQLER"S MAIDEN NAME a 7 - = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) | {Hyes givewarordates of service) 


in 72 hours after di 


| 4 pene ZB Month Day ~ Yeor 
DEATH Voracebir A 19 GS} 3 

IF UNDER 24 HRS. 

Hours Min. 


FUNDER 1 YEAR 
ee Deys 


|9. AGE {In years 
last birthday) 
yes. 


it, wil 


. 2 24 hours after 
in and completely filled in by the funeral 
e carbon papers, Pages 1 and~ 


ny 


16. SOCIAL SECURITY NO.| 17. INFORMANT 


18. CAUSE OF DEATH TEnter “only one cause per line for fa). (| ) INTERVAL BETWEEN 


‘ ONSET ANO DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) pear s2 Aemorvrdage | 3 pe ee 


4 


/ DUE TO 
Conditions, if eny, which (b) Lda tages | Z geen 3 


gave rise to Immediete cause 
(a), steting tha underlying DUE TO 
causa last, Lay. Saeed 


The law requires that the death certificate be execut 


9. WAS AUTOPSY 
PERFORMED? _ 


YES Z NO te 


TAN: 


202. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 


OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 19 


2. 1 certify that {I} (hiehespitat}-sttended the aoe from.. 
|saw the decease the deceased alive on. KBE. 19S ef, and #l 


22c. ee $ 
IE (Type) 


20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, form, | 201, (City or town) (County) (Siete) 
While Not While | fectory. strest, office bidg., etc.) | 


at work [_] ot work [] | 


MEDICAL CERTIFICATION 


ae 9, that (I) (wa) last 


<M, from the causes and on the date stated above. 
22 DATE 


ATTENDING MED STAFF GN 
Mp. | PHYS: ze DIRECTOR Of pays. [] Mire 2 


[Bras Maaticee bind Ptead cle ee 


23b. “DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. ATION (City, town or county) (Stet 


\Q- 30°t3 Sener Cem. ALTe., Mp. 


DRESS 250. REC'D BY REGISTRAR | 2Sb. ry 5 SIGNATURE 


> ABN Nebbevaen BA Joe DEC 3.0 1963 flere Dace 


‘death occurred at 4. 


no ATTENDING PHYSIC! 


death, Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


>) | 238. BURIAL, CREMATION, 
EMOYVAL (Specify) 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in-eny 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


TO HOSPIT. 


VR AIS (4) 
15M 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TEEys 
& 14492 CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission} 
a, COUNTY a. STATE b. COUNTY 
Anne_Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN [if oulside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporate limits, write RURAL and give neerest town) 


write RURAL end give neerest town) 


ae Annan: i 10 Annapolis 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ee > @, 1S RESIDENCE 
ON A FAI 
@ jjAnne Arundel General Hospital / 505 Ludlow Road Vise ea 
ty ~ Middle = = ~ Last va. DATE Month Day “Yor 
seen Antoinette Rr. BOYLE BiatH December 15__1963 


5. SEX | 6, COLOR OR RACE 


Female White 


10e. USUAL OCCUPATION (Give kind of work 


Z DATE OF BIRTH IF UNDER 


Monte | Deys | 


bon papers. Pages | and 2 s! 
ent, within 72 hours after death. 


%. ce {In years 
IF hay) 
yrs. 


wea fd (County & Stete, or JF country) 


iF UNDER 24 HRS. 


7. MARRIED [J] NEVER MARRIED [_] 
“Hours | Min. 


WIDOWED [_] DivorceD [ ] 
1Db. KIND OF BUSINESS OR ole 


ian and completely filled in by the funeral 


12. CITIZEN OF WHAT COUNTRY? 


eremoye cai 


ca = done during, most of working life, even if retired) Es 
z= 
Ets A £eT, Wal Seevi ess Maryland U.S. = 

$5 / [13 FATHERS NAME 14, MOTHER'S MAIDEN NAME 
O-D ’ 
O09 ' 
22 CARMINE B. Vise E. a Aluwo a 
Es [iE WA DECEASED EVER IN'US. ARMED FORCES? to SECURITY NO. A INFORMANT. Address 
= es, no, ‘own! rechewmanentmstl 7} ‘B 

oO 
Fae peddle pyle. -% Be = 
e* 18. CAUSE OF DEATH [Enter only one coure pe us for {e}, (b), and (e).] RVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: = Bee yee 
sé ___ IMMEDIATE CAUSE (e} a = a — Y dal = 
63 ( A DUE TO 
fe 
= 8 Conditions, if any, which (b) St Sine 

3 Hig + = = SS a 

¢ gave rise to immediete couse 

{a), stating the underlying gl) 
couse los, ) | 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel 9. WS eee 
ae aT Ss aa PERFOT 


ves [] No XH 


]2De. ACCIDENT WAS UNDERLYING LJ 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY = Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, i 204. (City or lown) f (County) (State) 
oie etn: While __ Not While faclory, streel, office bldg., etc.) | 
19 at work et work 


- | certify thot () (thtsckoaxte!) aos the deceased from. AU . Dee....15,., 19.03, that (I) X%e) last 
as1Qt 63.. and that death ant at... ....M, from the causes and on the date stated above. 


ib. DATE 
ATTENDING, ‘MED, STAFF Gi 
@ mp. | PHYS. ({X oirector (] PHys. [} ~~ Aff 
if }22c. PHYSICIAN’ 22d. ADDRESS 
NAME (yee) Maurice Klawans, M.D. 31 Southgate Ave., Annapelis, a, | all 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial, 


23e, BURIAL, CREMATION, | 23b. DATE THEREOF 23. sf *\ fae OR CREMATORY “A LOCATION (City, ra or oT 
BuRyaL 
TU StI 


By WA 290 | 
250. REC'D BY REGISTRAR crs SIGNATURE 


VR AIS (4) De a i ME 3 


20M 5-63 


Lt: spetined hog Seca 


BULA FUNEI DIRECTOR'S Si 


® % 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


it 
e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14.493 ream SERTIFICATE.OF DEATH 14896 


'SUAL RESIDENCE (Where daceased lived, If institution: Residence before edmission) 


3. COUNTY STATE 
Anne Arundel SERREERND i Maryland b county Anne Arundel 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN 1b || ¢. CITY OR TOWN lf outside corporate limits, write RURAL and give naaresi town) 
write RURAL end give neerest town} 5 
Annapolis Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) \ ir, d. STREET ADDRESS 7 @. IS RESIDENCE 
Wf : ON A FAR 
Anne Arundel General Hospital | a) PL hia Ses ves [_] NO 
3. NAMEOF First “Middle i a es Dey ‘Veer 
DECEASED OF 
Uspeteripslnt} Charles VanDYKE BRADY | DEATH December 12 14963 
BL SEK (6. COLOR OR RACE|7, . MARRIED Fx] NEVER MARRIED [_] | & DATE OF BIRTH G [9. AGE (In yeors /IF UNDER 1 YEAR| IF UNDER 24 HRS. 
I le Whit lest’birthday) |"ronths Deys Hours Min. 
e € wiowen [7] oivorceo[]|Nov. 9, ASSZ 1892 Tvs. | | 


ja. USUAL OCCUPATION (Giv. 
done during most of working life, 


i Mag ic 
13, FATHER’S NAME 


JOb. KIND OF BUSINESS OR INDUSTRY 


Ubility Co, 


Tl. BIRTHPLACE (County & Stete, or foreign country} 


Maryland 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


ULE: 


Unknown Unknown a 
eeorcuasee Bink he & re 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
<a Wee 214 05 0941 hive Jules Kluse~ Daughter- 1505 Ritehie St. 


VCR ITWEEN 


ian. 
y the attending physician and completely 


as the burial-transit permit. Then please remove carbon papers. Pages 1 


= PART I. DEATH WAS CAUSED BY: H ET AND DEATH 
23 IMMEDIATE CAUSE (e) CE i, ; 4 fAA 
ca 
x DUE TO 
oa < \ 
Be Conditions, if any. which {b)_ = oe = 
ee gave rise to immediete ceuse = a= as 
ee le), steting the underlying ( DUETO 
C2 couse lest, (ed 
ais PARTI: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e 19. WAS AUTORSY 
a ERFORMED 
g 
ves [] no XX 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour e.m. 


20d. INJURY OCCURRED 


While Not While 
‘at work et work 


20s. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) , (Siete) 
fectory, street, office bldg., atc.) | 


MEDICAL CERTIFICATION 


19 


2. 1 certify that (i) §thischosmitel attended the deceased from... wpies: 2Ge... <p, 19.92 that (i) (Fah last 
19.2 63. . and thal death occurred at,. ......M,from the causes and on the date stated above. 


ATTENDING F x STAFF ae asieNeD 
pHYS. IKK omecror [J mvs (Dee. 12,1963 


. PHYSICIAN'S oe ‘ = eee 22d. ADDRESS 
{ NAME (vP*) Barber C. Palmer, M.D. 121 Cathedral St., Annapolis, Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours atter ¢ 


death. Page 4 may be retained by the hos; 
BQ? 


TO FUNERAL DIRECTOR: Atter this cer: 
director, page 3 should be detached for use 


REMOVAL (Specify) 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) (State) 


25a, REC'D BY RESIS 25b. REGISTRAR’S 


oar DEC 16 1983 ff ie 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


FOR ST. MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14897. 
HEALTH DEPT, |>. Peace of pentn F 2, USUAL RESIDENCE (Where decoosod lived, If insiilulion; Residence before odinission] 
Bout OEMS e. STATE b, COUNTY 
eo Anne Arundel MARYLAND Maryland Anne Arundel 
e b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN Ib ©. CITY OR TOWN [If outside eorporete limits, write RURAL end give nesrest town) 
g5 write RURAL end give neerest town} 
ego Odenton x Odenton = é 
ek | . NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give sireel eddress) | & STREET ADDRESS = @. IS RESIDENCE 
Bglo ON A FARM? 
Bese flied 2 Rt. 6 ———— = aes ee ES 
2263 3. NAME OF First Middle = = ——~™~«sw at | 4. DATE Month ; Day ——-Yeer 
28° DECERSED | OF 
=e {Type or print) PAUL ere CAREY | "4™ December 25 19 63 
ats 5. SEX 6. COLOR OR RACE) 7. waRRIED [LPREVER MARRIED []| ® DATE.OF BIRT 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
72 lest birthdey) |Months| Doys | Hou | Min. 
g = White | woown[] wore! AWW 7 W973 50 v=. | | 
a TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sisie or Bie country) 12. CITIZEN OF WHAT COUNTRY? 
Ps done during most of working life, even if retired) 
LAR PEW JE pe. Sek fF | Myx 
13. FATHER'S NAME 14, eee es a 
Minus # Carve lacs ews 
15. WAS DECEASED EVER IN U.S, ARMED FOR 16. SOCIAL SECURITY NO.) 17, Lot 4 “addres OP 77 oO 
{Yaatay oF snk) ityeaglYeypessrdatadohtereiee) 


“= 
Cr Weed WAKE W5-07-0 7/5 Vps, Phew kh i Easy Lente wW 


18. CAUSE OF DEATH [Enlor only one couse per line for fe), Ib), ond (e).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (o)_ _Arteriosclerotic Heart Disease, _ a. < 5 
4 DUE TO 
Conditions, if eny, which {b) 


Gove tise to immediete cause 
{e), sleting the underlying (OVE TO 


cause lest, (e) 
z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ees PERFORMED? 
ra) 5 yes [] No fj 
= }20=. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Pert | or Pert Il of item 18.) al 
| PRIMARY [1 or CONTRIBUTING [1 
& | CAUSE OF DEATH. 
3 | Boe. TIME OF INJURY Month, Day, Year | 26d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20%. (City oF town) (County) (Siete) 
S Hout Nata: While Not While foctory, street, office bldg., etc.) | 
3 ae 19 et work [] ot work I 


21. I certify that | took charge of the remains 


ibed above, held an Autopsy lel Inspeciion kK | Inquiry ey and in my opinion 


[=] Suicide El Homicide im} Undetermined manner o 


CHIEF MEDICAL EXAMINER oO 


death resulted from; _Natural causes Pe} causes 


2a ees 3 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 ang 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 
Health or its designated agent, prior to burial, cremation, or removal, and 


- ASSISTANT MEDICAL EXAMINER DATE SIGNED 
~ M.D. 
DEPUTY MEDICAL EXAMINER [7] 12 /; 26/63 
EXAMINER'S 
okey NAME (Type) Charles S, Petty M.D. Address (Street, city, town, or county) See 
oa ‘22e. BURIAL, CREMATION,| 22b, DATE THEREOF 226. Aan OF CEMETERY OR CREMATORY “22d. LOCATION (City, town, or Are ~ {Stete} 
XX MOV AL ey 
SLE geinl tafe xfer Men. vow pe Cone: Fe ka LT ' 
OV F723. FUNERAL DIRECTOR 24a. ae/ “D BY aL: 24b. Ltg SIGNATURE 
YR AISME 
SM 1463 


CTpaw ad Sehwrh pare DEC 30 1963 . 
Po(a eee venice AKAD orks Need yt. 


TO HOSPITAL OR ATIENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND . 


r au 
oF 14405 CERTIFICATE OF DEATH 1489% 
2 ® 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
a5 e. COUNTY e. STATE b. COUNTY 
e@dyg) )| Anne Arundel c MARYLAND and Anne Arundel 
Re Ly b. CITY OR TOWN [if outside corporate limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give neerest town) 
Fas write RURAL end give neerest town) \ 
£73 /|_Ft Meade, Maryland 10 months Fort George G Meade, Maryland 
3 a nv d. NAME OF Reeeearn OR INSTITUTION (if not in hospitel, give street eddress) ! d. STREET ADDRESS e@. IS RESIDENCE 
a ON A FARM? 
Ef 
sr Kimbrough Army Hospital ___|| 80064 _Trayng, Court 3 : 
3 g 3. NAME OF ‘al Middle wrasse aos “Month “Dey ~ Yeer 
as DECEASED 
a cairn) DANIEL JESSE CARNEY DEATH DEC 23 19 63 
5 ‘ 2 
a 8 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | 8- DATE OF BIRTH 9 ey IF UNDER 1 YEAR| IF UNDER 24 HRS. 
> Months| Deys Hours Min. 
a8 Male Neg woown£] — owvorcio[] ul 13, 1896 67m | | 
ay We. USUAL OCCUPATION (Gi: ‘ind of work 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign couniry) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working lif 


Laborer 


13. FATHER'S NAME 


ren if retired) 


_Laborer USA 


UNKNOWN CARNEY 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, Nor" unkown) | (Ifyesgive wero dates ofservice) 
iV 


Kings County, New York 
14. MOTHER'S MAIDEN NAME 


INKNOWN 


16. SOCIAL SECURITY NO.| 17. EN: aera Teaco cele, Meade, Mar ie, al 
065-10-7157 | Harold R Carney( 4) as above, __ oa 
fe 


{b), end te) = ; —- ~ | INTERVAL BETWEEN 


ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


Ruins Grecrreaa hvu % eect = a 
/¢ Pg DUE TO 
a ths if ony, whieh : © Nata aelalie. Carewotinr [. Dyes 


seve rise to immediete couse 
(a), steting the underlying DUE TO 
couse lest. i — (6) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


Agledioscenosg jqencadized 


20e. ACCIDENT WAS UNDERLYING [] DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


18, GAUSE OF DEATH [Entar only one couse 
PART |. DEATH WAS CAUSED BY; le 


19. WAS AUTOPSY 
PERFORMED? 


YES kJ No o 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED 20f. (City or town) (County) (Stete) 
While Not While 


at work [| at work [] 


200. PLACE OF INJURY (Home, ferm, ' 
fectory, street, office bldg., etc.) | 


Hour a.m. 


9 


tiended the deceased from........ WES ae 19bA, tod... wy 19H2., that (1) Gwe) fast 
and that death occurred = AM, from ie causes and on the date stated above. 
22b. DATE 
wo. [ARE Bion OR aigith 
22d. ADDRESS 
LoS YINICK, CAPTAIN MC, US ARMY ... KIMBROUGH_ARMY HOSPITAL, FT MEADE. MD 
23b. DATE tea 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


23a. BURIAL, CREMATION, 
EMO VAL a Speeil fy) 


soir) =| Dec, ik AO. 6YPRESS HILLS CEMETERY, BROOKLYN, NEW YORK 


BPO a ADDRESS 25e. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
50 Aegg Blvd, Laurel, Maryland |oar choke Nacdge- 
i 


death, Page 4 may be retained by the hospital or attending physician. 

TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 
director, page 3 should be detached for use as the burial-tra 
be filed with the State Dept. of Health prior to burial, crematio: 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
a rE we RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


? 
ne {CERTIFICATE OF DEATH. 14899 
es = ofl 1mG 74 i/c/o4 iwk i 3 a 
ce . PLACE OF DEATH 2, USUAL RESIDENCE (Whare daceasad lived, If institution: Residence befora admission) 
5 
bent 4 os aie a, STATE b. COUNTY 
=u ne_Arundel MARYLAND Maryland Anhe/ AbGhael/ 
p>£ 8 b. CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN tb c. CITY OR TOWN (If outsida corporate limits, write RURAL and Wael, town) 
aiaoo 
<c“* writs RURAL and giva nearest town} h h Ma 
See, ox | mons.4+dae Baltimore City _ is 
2 2 iy d s QUBE GAA INSTITUTION (if not in hospital, give streat addrass) d. STREET ADDRESS | e. IS RESIDENCE 
= oe ON A FARM? 
342 | Crownsville State Hospital _ _Miihowh/ 216 N. Greene St. _| vs[) No] 
3 ag 3, NAME OF First ‘Middle a Last 4, DATE Month Day Yer 
2 a ae ieee cu 
< sain 
See vial Caroline Beatrice Caskie eke 25 19 
2B at . SEX 6. COLOR OR RACE|7, maReteD [—] NEVER MARRIED [] | 8» DATE OF BIRTH 9. AGE (In yoars |IFUNDER1 YEAR| IF UNDER 2% HRS. 
ehs= |) last birthday) |“Months| Days | Hours | Min. 
so < winowe Kj oivorceo[]| Sept. 13, 1693 70 ye. | ~~. 
af 3 3 10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
BED dona during most of yong life, even if ratired} 7 | 
225 WRelired Homemaker | pyeyeun _ U» Pennsylvania U.iSeA. 
a ge 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£oy : 
Bas George Chrisholm Jane -= 
2o3 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 4#a_ 
we 
Ces {Yas, no, or unkown) | (Ifyasgivewarordatesof sarvice) M Vi BOW Pineo we a ‘ ck a 
£25 Mrs. Vincent &. Owans ack River Nec 
pee 18. CAUSE OF DEATH [Enter only one causa par lina for (a), (b), end). ; |] INTERVAL SETWee 
= g 6 PART |. DEATH WAS CAUSED BY: ONSET NO 
ae OS WAMEDIATE CAUSE (a) Pulmonary Inarctions _ ue — 4 we; 
83 DUE TO 
: 8 Soper say cayrhich )_Venous Stasis and Thrombasis ; ap — 
a gava risa to immadiata causa 


DUE TO 


)__Due_to Arteriosclerotifé Heart Disease 


(a), stating the undarlying 
causa last. Sera) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. MRSA Ur 
fe} ————— ERFO! 

: < yes [XJ] No (] 
= | 202. ACCIDENT WAS UNDERLYING [7 | 20b, OESCRIBE HOW INJURY OCCURRED. (Ent inj Part | or Part Il of itam 1B.) ‘ 
& | OR CONTRIBUTING [} CAUSE OF DEATH a ta 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
G eee enn eee 4 » —_ 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 208. {City er town} (County) (State) 
S Hour am. <= pm m oan While spebien aW tribe factory, streat, office bldg., etc.) | 
“ at work {] at wok [|] amen n nnn | eee eee 


ms 9.63 10. LOL D5 00-0 163. that (1) (we) last 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
be filed with the State Dept. of Health prior to burial 


hat death occurred at... ...... M, from the causes and on the date stated above. 
STAFF 2b. SNE 
ATTENDING. MED. Al 
PHYS, [X]_ pirector [] pxys. [} 
22c. PHYSICIAN'S 22d. ADDRESS -* 
NAME (Type) ‘ M 
/ .Crownsville.State Hospital, Maryland. 
238, BURIAL, CREMATION, | 23b. DATE THEREOF Z3e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county} (Stata) 
REMOVAL (Spacify) 
: = Woodlawn Md, 
\' 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS we 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
. , F 
YR AIS (4) ay f'p tae 


20M 5:63 


Wael fL 


a 


led in by the funeral 


@ fn 24 hours after 


by the attending physician and completely 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death. 


(AN: The law requires that the death certificate be execute 


8 ATTENDING PHYSICI 


« 


urey be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 
director, page 3 should be detached for use as the burial- 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAI 
death. Page 


VR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


L407 CERTIFICATE OF DEATH 14900 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, H institution: Residence before pariaaraii 
. COUNTY a, STATE b. COUNTY 
Anne Arundel Co, MARYLAND and Anne Arundel 


b. CITY OR TOWN [if outside corporate limits, cc. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (lf ‘oulside corporele limits, write RURAL ond give neerest town) 
write RURAL end give nearest town) 
Rural - Baltimore 25 yrs. be Baltimore 
‘d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS = ie “TS: RESIDENCE 
] ON A FARM? 
euxgd Meadow Ra,, Riviera Beach, Ma, _ 2 san: Meadow Rd), Riviera Beach 501 "° bd 
. NAME OF First Middle pe Month Day Yeer 


Gipserereion Ei RMA B, DEATH DEC q 1963 


SEX 6, COLOR OR RACE|7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years iF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months] Deys | Hours | Min. 
Female White | wirowe x] DIVORCED fF] April aly 1913 50 yrs. | 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
i ~ Maryland a nes J 


“| 14, MOTHER'S MAIDEN NAME 
Mae A. Curran 
17. INFORMANT F Address 


T, J. Hindle _—-258 Meadow Rd., “iviere Beach 


= INTERVAL BETWEEN 
SET AND DEATH 
AAG: 


13. FATHER’S NAME 


de Weedon 
15. WAS Et EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give wer or detes of service) 


16. SOCIAL SECURITY NO. 


12. a 
18. CAUSE OF DEATH (Enter only one cause “per Hine for | ‘(e), (b), ond (c).} 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE wCENERHLIZED CARE i ‘Nom ATOS is ‘ =i 
17} x UE TO 
T/i : 
Conditions, if &. which (b) CAR CiINOMA C FERvU 1 xX 144 y RS s 
geve rise to immediote cause 
(a), steting the underlying ( OVETO 
cause last. inp bbe te) a — = . 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e) 


19. WAS AUTOPSY 


z 

o te S PERFORMED? 
= Fad Ti rR 

S UREMINA Dve o Bi-LATERAL t EVAL CYleuLlt ves [] no 
 ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury In Part | or Part Il of item 18.) F 

| OR CONTRIBUTING [} CAUSE OF DEATH 

U | MIF EITHER, NOTIFY MEDICAL EXAMINER) 

J | 20c. TIME OF INJURY Month, Dey, Yeor | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, form, { 20%. (City or town) (County) (Stete) 

a Hour e.m. While Not While factory, street, office bidg., etc.) 

2 atin, 1” at work [_] et work i 


21. | certify that () Ee 8 attended the deceased from...d JHA... toD. =&...¥. re 1963 that (I) (we} last 


saw the deceased alive on. DEE. .., and that death occured at AM, from the causes and on the date stated above, 


IGNAT " -22b. DATE 
( “Chr tL. LA. ATTENDING, ‘MED. STAFF i 
of mo. | PHYS. DR] diRecToR [] PHYs. jae 9-65 


Raat to er UR LANKFORD Te. ge dente, ky PASAWVA MID, 


23d, LOCATION (City, town or county) — (Siete) 


25a. REC'D BY REGISTRAR | 25b, Ri Gente }GNAZURE 
mDECT3 1068 ero 


23—, BURIAL, CREMATION, | 23b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 


12-11-1963 Baltimore Cemetery 


REMOVAL (Specify) 
R'S SIGNATURE ADDRESS 


Be Orr, 2 _):001 Ritchie Hewy, (25) 


Giotas J, Gonce 


MARYLAND STATE DEPARTMENT OF HEALTH 
age OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 
14498 CERTIFICATE OF DEATH 14904 


3 
g . mara DEATH 2. USUAL RESIDENCE ({Whare dacaesad lived, If institution: Rasidanca bafore admission) 
2 a . STATE b. COUNTY 
: Anne Aruhdel : Ma 
on MARYLAND ryland Anne Arundel 
203 = — a4 
28 b. CITY OR TOWN [if outside corporaie limits, ¢. LENGTH OF STAY IN tb «. CITY OR TOWN {if outside corporete limits, write RURAL and giva nesrast town] 
Bs write wee and woop town} Lif a 
het fe napolis e i unapolis 
x 3313 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva oar address) ry d. STREET ADDRESS IS RESIDENCE 
ou 
£2 
>43  |Anne Arundel General Hospital Phen if ___51 Spa Road __| ves (] NOX 
2 3 ie 3. "NAME ¢ jae First Middle Last 4 “DATE “Month “Dey Year 
. ~ 
oa i a 
Bee | Mvp corm Lettchia or Lettitia CHAPMAN _ Sear December 31963 
o§ 5. SEX [6 COLOR OR RACE|7, mARRieD [X] NEVER MARRIED [_] | 8- DATE OF BIRTH ]9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
vo | fast birthday) ‘pl Days | Hours | Min. 
8 Female | Negro wipowe [_] bivorceD [7] May 15, 1sse yrs. | 


12. CITIZEN OF WHAT COUNTRY? 


__U,S. 


108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY oy. SRTHPLACE (County & State, or foreign country) 
done during most of er life, evan if retir, 


Domestic & Prop. 'esturent Maryland AsA.Ce. 


13, FATHER’S NAME "| 14. MOTHER'S MAIDEN NAME 


Benjamin Diggs | Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive waror datasofsarvice) 


No 213-32-8770 O James E. Chapman-51 Spa Rd. Ann 


¥8, CAUSE OF DEATH [Enier only one cause par line for (a), (b), angi ~Y INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Sere Pe 
IMMEDIATE CAUSE (2) Ww \ / = 
a DUE TO 


v 
Conditions, if any, which tb) 
gave rise to immadiate cause 
(2), stating the undarlying 
causa last, (e) 


Then please remo’ 


jal, cremation, or removal, end in any e¥pni 


quires that the death certificate be executed within 24 hours after 


attending physician. 


DUE TO 


as been signed by the attending physician 


burial-transit permit. 


3 "ART ll. OTHERgSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATpO T. HE TERMINAL DISEASE FONDITION,GIVEN IN PAI 
Ole 
Ns 
& | 20a. ACCIDENT WAS rn Ae (| 20b. eSCRIBE Hi ture of injury in Pert | or Part Il of item 1B.) 
& | OR CONTRIBUTING [_] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 | 20c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home i. (Ci (County) Stata) 
= our: While __ No While factory, straat, offica bldg., 
= p.m, et) at work at work [_] 


19.93, that (1) G&S) last 
63, and that death occurred at... ..M, from the causes and on the date stated above. 
- Pit 7ayf DATE 


ATTENDING MED 
mp. | PHYS. = JOE DIRECTOR | Oo Pts. oO mF pe 


22d, ADDRESS 


Maurice Klawans, M.D. 21 Southgate Ave., An 


say the deceased alive on.. D 
free ie 11K. 5 


/22e. PHYS “nsf 
NAME (Typa) 


= 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sata) (Stote) 


ae Stok 25a. apa Anepolis, Maryland —__ 
C.E.Hicks 111 Annapolis, |j@elte S963 [eters Heaps 


23a, BURIAL, CREMATION, 
REMOVAL (Spacify) 


death. Page 4 may be retained by the hospital or 


TO FUNERAL DIRECTOR: After this certificate h 


director, page 3 should be detached for use as the 
be filed with the State Dept. of Health prior to buri 


= 
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a 
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‘= 
z 
ee 
| 
is) 
a 
b 
LA 
a 
9 
= 
=] 
a 
a 
7] 
BR 
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« 
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° 
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* 
i) 
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fe} 
a 
° 
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VR AIS (4) 
20M 5-63 


Ao 
¥ 
*o 
2 
a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


/ 14409 CERTIFICATE OF DEATH 14902 


1, PLACE OF DEATH JSUAL RESIDENCE (Where WA lived, If institution: Residence before admission) 


a. COUNTY 
a. STAY b. COUNTY } 
VA fp MARYLAND a) MY kk Vv 
b. CITY OR TOWN {if oul side corporate limits, cc. LENGTH OF STAY IN Ib 1. CJ OR TO’ (lf outside corporate limits, write RURAL end give neeres! town) 3 


bi zy. DLTEZ Wi imone 


a E OF Hi at 2s INSTITUTION y} ngt in hospital, give street (dress) d. STREET ADDRESS. @. IS RESIDENCE 

g iy, Woloe Tied ON A FARM? 

2 L7l MWh: Mekhi 49 op? Cs) OZ CLA ves [| No] 
a: F oa,2 = Y a 


4. DATE Month ‘Day Year” 


or ; 
tran Be (a ALE : 1948 
9. AGE (In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
fb birthday} cet] Days | Hours a Min. 
yes. 


V1, BIRTHPLACE (County & Sfate, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


wascalosd dy Sa oe 


14, MOTHER’S MAIDEN NAME 


re 


Middle jist 
DECEASED if 
Cop rt hee fori box 
Cat): a 7 y 
6. Lyi RACE) 7, MARRIED [_] NEVER Joannie [| & DATE OF eiRTH 


Midas toe WIDOWED pivorco[]| Av- 25 ee) 


10e. USUAL OCCUPATION 10b. KIND OF BUSINESS OR INDUSTRY 
ven if retired) 


done ates, Wee Ret fit 


19. FATHER’S NAME 


ONnkHe or, 


ficate be executed within 24 hours after 


ding physician and completely filled in bY 
please remove carbon papers. Pages 


I, agemany event, within 72 


21. I certify that () (this hospital) attended the deceased from. a 1944 that (I) (we) last 
ae and that death occurred at/@244M, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


feos 


oe Ol past 


2c. PHYSICIAN'S. 


death. Page 4 may be retained by the ho: 


ts 
Sc = 
533 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
wes (Yas, no, or unkown) | (If yes give warer dates ofservice) 
ches) |e ae : 2 
SSEC 18. CAUSE OF DEATH [Enter only one cause per line for_{e), (b), and "] INTERVAL “BETWEEN 
ay BS: PART I. DEATH WAS CAUSED BY: POPs DEAS 
28. IMMEDIATE CAUSE {e) t. ai i —_ | por se 
aage y, 
ae2oG DUE TO 
&ctE 
O95 § Conditions, if eny, which {ob} Li, P2e Lp 4 sted — 
54 ee gave rise to immedicte couse : ; 
B 820 (a), stating the underlying ( DUE TO 
See8 couse last. (e) 
BSno z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
e eae PERFORMED? 
“ 
Bao s ves [] no [J 
my i= [20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBI 1 rt ee sae — — 
wes & | Or CONTRIBUTING 1) CAUSE OF SEATH Ob. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Part | or Part Il of item 1B.) 
=38 © | (IF EITHER, NOTIFY MEDICAL EXAMINER}| 
52 ae E 7 o 
= rh & | 20. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 201. (City or town) {County} (State) 
Loe a Hour e.m. While __Not While factory, street, office bldg., etc.) | 
ae = 19 jet work ot work 1 
Offs 
HOO 
UZe 
Eis 
Baa 
Am 2 
Ho 
aes 
os 
etd 
523 
Rye 
= 
oud 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


| NAME (Type) 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 
REMOYVAL_ (Specify) 
if 12-27-63 Mt. Auburn Baltimore, Maryland 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25s. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATPIRE 
VR AIS (4) Charles R. Law 802 Madison Ave., Balto., Mi. |,,,DFC30 1963 Miter M nage 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, any 


14410 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived, If institution: Rasidence before admission) 


a. COUNTY a. STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Anne Arundel 


Oo 
2 = = — 
= b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b e. CITY OR fui {If outside corporate limits, write RURAL and give nearest town) 
Bs write RURAL and give nearast town) 
; Annapolis ee a ie ee | 2 Annapolis — ae s 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat addrass} / d. STREET ADDRESS @. IS RESIDENCE 
ON A FARM? 
__lij Granada ave. Sas Sell 11] Granada Ave. _ __1 ves] No fy 
r3. NAME OF - Middle st | 4. DATE =————SCMonth Day —S Year 
agate OF s 
t) EAT T 
See Pd SaePear Ay Dadds z Dee, 2 19 
5. SEX 6. COLOR OR RACE) 7, mARRieD [-] NEVER MARRIED [_] | 8. OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Femal Whit gst birthday) |“Months| Days | Hours | M 
emale ite WIDOWED pivorcen[] | Oct. 19, 1887 Oye. 


10a. USUAL OCCUPATION [Give kind of work 
done during most of working li 


10b. KIND OF BUSINESS OR INDUSTRY 
Own Home 


11. BIRTHPLACE (County & State, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 


van if retirad) 


housewife 


Then please remove carbon paperé, 


(Yes, no, or unkown) 
no 


¥ Annapolis, } tee U.S.As 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
David Miller Deceased Jennie Britton Miller Deceased 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address - 


(Ifyes give warordatesofservica) 
no 


“rs 


James W. Wilde _Dtr. ili Granada ave. 


a 


S 
= 
“a 
g 
5 
3 
= 
x 
a 
= 
a 
3 
2 
e 
5 
Fy 
3 
x 
ry 
o 
a 
43 
= 
o 
8 
cs 
a 
3 
. 
o 
= 
3 
= 
“ 
3 
= 
Ss 
5 


|-transit permit. i on 
|, cremation, or removal, and in any event, within 72 


has been signed by the attending physician and completely : 


or attending physi 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one causa p {b), and (e) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: bec per orgs 

IMMEDIATE CAUSE (2) : = A A ( 
LZAY 
FTIR DUE TO 3 ? 
Conditions, if any, which tees at | ee = 
gave rise to immadiate cause 
(a), stating tha undarlying DUE TO 
ae | ee 1 
PART Il. OTHER SIGNIFICANT CONDITIO! NTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}) 19. WAS AUTOPSY 
Di 


| ves [] No Bx] 


20a. ACCIDENT WAS UNDERLYING [] 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY = Month, Day, Yaar 
Hour a.m, 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part II of itam 1B.) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 


20d. INJURY OCCURRED 
factory, street, offica bldg., ele. " | 


While Not While 
‘at work at work 


19 


director, page 3 should be detached for use as the burial 


death. Page 4 may be retained by the hos 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


TO FUNERAL DIRECTOR: After this certifi 


VR AIS (4) 


Hand, LY e yA hd TBP ty 19G-82, that (1) (we) last 
death occurred at... , from the causes and on the date stated above. 
TTENDING MED. STAFF 7b. IGNED 
Al 
mo. | PHYS. — [af Director [] pHys. [] A323 
YSICIAN’S. ar 22d. ADDRESS : 
MAME (Type) JAMIES R. “MARTIN M.D. 5) Sub POLIS, MD. 
23c. NAME OF CEMETERY OR CREMATORY es LOCATION (City, town or county) (Siete) 
Cedar Bluff Cemetery Annapolis, Maryland 
ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Annapolis Md. 


20M 5:63 


oJ AN 3 1964 Chor bag 


MARYLAND STATE DEPARTMENT OF HEALTH nl B3A, 2 
1 Lary STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1. PLACE OF DEATH $ 2. USUAL RESIDENCE (Whare. aasad lived, If Institution: Rasidence before admi 


a. COUNTY a, STATE Fé b. OO ioe) Lia 


Cant”, 
‘OWN {If outside corporata limits, write RURAL and give naerest town) 

— KD g RESIDENCE 
Se Sf ON A FARM? 


ves] NOReT 
Last * 


~ Month Day Yor 


FOR STATE 
HEALTH DEPT. 


MARYLAND 
b. CITY OR TOWN [if outside corpoyaia limits, . LENGTH OF de 1b | . 
nl] 


rite RURAL and giva near; 


days 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give A bai 


oA tad oh Smpbve ee 


3. NAME OF 7 = Middle 


DECEASED Cor 
iypsor prind) Lele KY J. Dron DEATH fa 2 weR 
3. SEX OR OR RACE] 7 a [Never MARRIED F>}7 & DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 


Months| Days 


last birthday) 
y 


AE wage | wipoweo [] _vivorceo [] tre 16SIL ER igh 
10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 1i. BIRTHPLACE (State or foreign eouniry) 
dona durin J most of working life, evan if retired) x ye 

WESTICHO SE 


NMICiA 
CLIERRD PD lKoWV 


13. FATHER'S NAME 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Hours Min, 


12. CITIZEN OF WHAT COUNTRY? 


USb- 


14, MOTHER’S MAIDEN NAME 


BEetHA CEBRIS 


16. SOCIAL SECURITY NO, 5 gore es pts Ri deeE RE 


any event within 72 hours oe de. 


uted within 24 hours after death. If any delay is necessary, 
in Item 18. Give Pages 1, 2, and 3 to the funeral director. Hee 
ig With form PM3. Page 5 may be retained for your-til 


transit permit. File pages 1 and 2 with the State Dep 


Yas, no, of Ankown} ee ee 
g TE2Y+-POWY Coser 4. Deved- 
= ‘CAUSE OF DEATH [Enter only one couse por L Tor fe), (b), ond (Cd 
23s PART I. DEATH WAS CAUSED BY: 
252 IMMEDIATE CAUSE ‘e) be wenn 
Sesh” im, DUE TO 
£5 5 Conditions, if any, which {b} Tin wh. 
Qn oS gave rise to Immediate cause 
£323 (a), stating tha undarlying (- CUETO 
SE E couse lest. (¢) 
23h 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. PAS ‘AUTOPSY 
sa Q —— et ED? 
83 3 YES ele 
35 = 200. EX IAL CAUSE WAS 20b,, DESCRIBE HOW INJURY OCCURRED. (Entar nBjure of injury in Pari | or Past Il of il, 8.) > 
= 2 oe Aah or CONTRIBUTING [) 
= | cause GF DEATH. Z 
3 | 206. TIME OF INJURY | Day, Yeor  INURY OCCURRED | 208. PLACE OFANJURY (Home, farm, | 20%. (City or town) TCoyniy (Stor 
é Hour a.m. Whila Not While facyery, oF, 
52 g pint yA 3 lshwork [7 at work 


and in my opinion 


21. I certify that | took charge of the remains described aboye, held an Autopsy ak Inspection 
TY’ suicide im Homicide oO Undetermined manner Oo 
CHIEF MEDICAL EXAMINER Oo 


ACTUAL 
SIGNATURE mip, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S BG Uk wie u [-4 7" Zz. 

NAME (Type) f id Address (Street, city, town, or county} 
22s. BURIAL, ato | ATE THEREOF — 

OVAL (Specify) 
Bp [-24-6¢ | 


its designated agent, prior to burial, 


2c. NAME ‘OF CEMETERY OR CREMATORY 22d. el TION (City, town, or county) {State} 


4 should be forwarded to the Chie’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


please execute the certificate, w: 


Health or 


TO DEPUTY MEDICAL EXAMINER: This certificate should be exec 


[noes 


ADDRESS: 


J 


ner 


b 


and completely filled in by the- 


Then pleas Rare arbon papers. Pages 1 and 2 she 


anf“event, within 72 hours alter deal, woes 


The law requires that the death certificate be executed within 24 hours after 
the attending p 


death. Page 4 may be retained by the hospital or attending physician. 


S 


~ 


director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificate has been signed by 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Peer STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay wore a OF DEATH j ria 04 
iE ay DEATH OD TF hres, Ate, Cs eee Aye Ties RESIDENCE wr ‘deceased livad, If institution: Residenca belore edmission) 
Sen Berhie Ald MARYLAND tPF ave 
b. CITY oro Me eee corporate 1 ¢. LENGTH OF STAY IN 1 Se ae OR TOWN Tee “t [fe mae limits, write RURAL end give nearest town) 
write and give neerest town) PBs y st 4 
[to Ad Zips fons 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS ea IS RESIDENCE 
ON A FARM’ 
laze M ener Nursing ar — Elen Burpie nd __| sso 
/3. NA ‘First Middle Last rn DATE Month ‘Dey “Yee 
DECEASED 


(Type or print) Re ber is ve/ as 


5. SEX 6. COLOR OR RACE 7, maRRieD [_] NEVER MARRIED pe DATE OF BIRTH 


| Aa ft. COofop Cc? | wiowt (47 oivorceo [] rae f- SEES 


DEATH 42, ea g 19 é5 


9. AGE (In yoors |IF UNDER YEAR| IF UNDER 24 HRS. 


last birthday) | Wont Days | Hours Min, 
29m. PIE 


10e. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foratgn country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, evan if ratired) . q “é& Ss 

ie alorer irZspla 4 Se 2 le 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Géa,- g. CiW>sh_ Dowas 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? . SOCIAL SECURITY NO.| 17. INFO! 


(Yes, no, or unkown) Sof ~ |i y) Mins Belly ford WMeice )AY27 Ge. 1 fe d p ve. 


(2) = 
18. CAUSE OF DEATH [Enter only ona cause per line 7 (by, and tel.) 7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Cay Z nie. = a Cereal tty 
Las A 
F4H4AK DUE TO , : 
Conditions, it eny, which aie heals Carkie bereulan we dese ay Unhruur 


gave rise to immediote cause 
(e), steling the underlying ( PVE TO 
tc) | 


Agnes Cafe rw 


Address 
(Ifyesgivewerordatesofservica) 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
= 
E 
S yes [[} NO BN 
= ]20a. ACCIDENT WAS UNDERLYING L] | 20b, RIBE HOW INJURY OCCURRED. jury in Pert I of Pert Il of item 18. 
Fe eerie teri eice td |) 20be (DESCRIBE A Y OF (Enter noture of injury in Pert | of Pert It of item 1B.) 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {State} 
= Heurten: While __Not While factory, straet, oftica bidg., ete.) | 
= 9 et work at work I 


a. 1 certify that (I) (this ty 
saw the 
22a. SIG 


ay Be the 


ed from. 19 t , that (1) (we) last 
ge. 
ceased alive on... and that death octurred aie, from the causes and on the date stated above. 


y 2b. DATE 
ATTENDING, STAFF IGN 
Carll Tae MO. et DIRECTOR (0 prys. 1 


Raa Ss 


NAME ties (A HaRD pe Mu dT LOU bed: 


* BURIAL, CREMATION, | 23b. DATE THEREOF fd ME a CEMETERY OR CREMATORY 
REMOVAL (Specify) 


2-31 
RyRAL D ee, Ss dic} (ATURE ake i ales Bone 
i fircarta~ [15 Hanford Ung - lve pees 


25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


3 pClorleg 
V 


TIO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


a 
» => 


es 
&& 
a 


& 
ae 


VR AIS (4) 
20M 5-63 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14413 CERTIFICATE OF DEATH 14905 


EME 


ceased frome. LLL20 2.0 ee to....12/26........... 1963, that (1) (we) last 


id thal dealh occurred at..Lp..M, from the causes and on the date staled above. 


TENDING MED. STAFF 720. SNED 
Al iG 
PHYS, Gt pirector [_] PHys. [} 


22d, ADDRESS 


M.D. 


22c. PHYSICIAN'S 


] 
s 1. PLACE OF DEATH : 2, USUAL RESIDENCE (Whore daceasad lived, If Insitutions Residence before admission) 
2G “| ¢, COUNTY e. STATE b.county 47, /// 
2uz Anne Arundel “ _ManytanD | Maryland Anne—Arundel 
= Ve b. CITY OR TOWN [if outsi | «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limils, write RURAL end give neerest town] 
Bas wrile RURAL end give 
5-3 ) x 
28 ¥. Mechanicsville tt fy 
2} 35/0) d. MAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. STREET ADDRESS. @. IS RESIDENCE 
Eas | ON A FARM? 
348 | Grownsville State Hospital Unknown, = v oo YS EOL 
38a 3. NAM! Middia Last 4. DATE Month Day Yeer 
rl on DECEASED OF 
eae (Type or print) ietee DEATH 1 
Fes * Mary }OW: “i 
e gS 5. SEX 6. COLOR OR RACE) 7, yaRRieD [X] NEVER MARRIED [] | © / 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Pe 9g lest birthdey) |"Month| Deys | Hours | Min. 
ose Female White wipoweD [] —_bivorceD [_] Bao 
5 BD Oe. USUAL OCCUPATION (Giv: ‘of work 10b. KIND OF BUSINESS OR INDUSTR' . BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
i 2 dona during most of working life, if retired) | 
£— | Unknown —__Unknown_ | Unknown __8t._Mary'S _ 
Qe 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
oe -& 
TL | MMMdl Geonoe.& Hens LAEYE Sally Me Long, 
Das e L == 
gc% 15. WAS DECEASED EVER gan FORCES? ve UNS 17. INFO! fdress = “. 7 
Je 3 (Yas, no, or unkown) | (Ifyesgiveweror datas ofservice) ey Hospital Recende 
; Ow: 4 ag aaa Bemis x ee 
Se 5 18, CAUSE OF ye couse per line for (e), (b}, end (c).] 
S55 PART |. DEATH WAS CAUSED BY: 
oO 2 
Bee ‘ IMMEDIATE CAUSE oe) Arteriosclerotic Cardiovascular Disease __| sa 
528 Tie / DUE TO 
Ba tite 4 
FE Conditions, if eny, which |_ Senility as I. = 
5 geve rise to immediate ceuse 
EA (#}, stating the underlying (° OUETO 
3 umeeely og) 
ra cause fest. le . 
a z PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO_THE TERMINAL DISEASE CONDITION GIVEN IN PART Vad) 19. wee AUTOPSY 
2 .J2 FT he CE, Fracture léft femur: RFORMED? 
ip elle Chronic Brain Syndrome due to the above;Decubitus Ulcers; Ola ws Eno I 
rt & [20e. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
= & | (IF EITHER, NOTIFY MEDICAL EXAMINER) at = 9 es Sage ee ee ee ee 
8 S | 20c. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Home, farm, ' 208. {City or lown) x (County) (Stole) 
- 8 Hour 3.m, acme emcee eee While Ried dah ja, ote. 
3 8 aleaeont Seco renme 
a 
2 
a 
@ 
s 
a 
° 
os 
ce 
Fy 
3 
8 


director, page 3 should be detached for use as the burial. 


NAME (Type) 
| nry Crownsville State Hospital, Maryland_ 
23a. ela fom 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {State} 
REMQY: Pegi 
Burial 12/28/'63 geph!s by 


24 FUNERAL ys’ SIGNATURE Abu Al $4 Rei “ by ‘258. REC’D BY REGI 
ve @ he (Vai fae i Av cv Pip ont ina 


Lae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


Bz 1441 & CERTIFICATE OF DEATH 14808 

5 Shs eee arty 

5 Hv ji euaor DEATH 2. USUAL RESIDENCE (Where dacoesad lived, If institution: Residence before edmission) 

= = = a. STATE b. COUNTY 

2ns ANNE ARUNDEL MARYLAND Maryland Anne arundel 

RES b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

as write RURALG an By eames town) vi ; 

aes 10 Annapolis _ 

2 & “ WY d, NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give siraet addrass) ) 4. STREET ADDRESS a "| e. IS RESIDENCE 

ons 3 : ON A FARM? 
@ 342 : 28 Franklin Street _28 Franklin Street __| ves) No By 

a aa 3. NAME OF First ~ ‘Middle Cast 4. DATE ‘Month “Day Year 

ag' DECEASED F a OF 

§ 5 =z a scene LENA EISENSTEIN DEATH ~=December 2h, 19 63 

ES S. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

et = 7. MARRIED [”] NEVER MARRIED [_] Re 


Months | Days 


Female White ~ Hours Min, 


10a. USUAL OCCUPATION (Give kind of work 
dona during most of working tifa, even if retirad) 


House wife 
13. FATHER’S NAME 


Joseph Levin 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{¥es, no, or unkown) | (Ifyasgivewarordatasol service) 


no no 212 36_7838 iMrs Anna &. B.Greenberg= ss same_as_# 2_ 


18, GAUSE OF DEATH [Enier only one eaure per line for (0), (b), and (1 INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; ( ——~% ONS AN Ean 
IMMEDIATE CAUSE (a) af ae r= _ —~ 
i We 
SDA DUE TO 
Conditions, if any, which (b) : Sal ce ea 7 183 ft 


gave risa to immadiata cause 


WIDOWED [Xj pivorceo [] | October a8; 1905 


10b. KIND OF BUSINESS OR INDUSTRY 


58m. 


Ni, BIRTHPLACE (County & Stete, or forsign country) 


sa __USA _ —— 


12. CITIZEN OF WHAT COUNTRY? 


femove 


ft 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in| anysewen: 


\ 


own home Virginia 


14, MOTHER’S MAIDEN NAME 


fiebecea Legum_ 


1 
uy 


[a), stating the underlying ( OVETO 


cause 


{e) 


% PART Il. OTHER She GE CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ts) 19. arse once 
$ wx 4 ves [] NOC] 
i | 202. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INI \CCURRED, injury i Il of item 18.) 

E ‘OR CONTRIBUTING L] CAUSE OF DEATH 33) JURY O' (Entar nature of injury in Part | or Part Il of item 18.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Store) 
Fay Hour a.m. While Not While factory, street, offices bldg., ate.) | 


at work [|] at work [_] 


OR Pen gitar Nol ef rds 19 


ea 9 
certify that (I) (this hospital 


‘attended the deceased from..... ye eS é, that (I) (we) last 


the deceased alive on... se wl 9. . and that death occurred a £m, from the causes and on the date stated abo 


] SIGNATURE ies 5 b. dD 
Ee A D- oh! MD. cae biReCTOR oO mS i fe 


ae. sO ace . 22d. ADDRESS’ 
Name (tye) Richard N, Peeler Cathedrael Street, Annapolis, Md. 


23c. NAME OF CEMETERY OR CREMATORY x LOCATION ao town of county) (Stata) 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please, 


VR AIS (4) 
20M 5-63 


ours after death.” 


ae) 


that the death certificate be executed within 24 hours after 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician an 


transit permit. Then please remove catbon pa 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, withir® 72 h, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
director, page 3 should be detached for use as the burial- 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 
14415 CERTIFICATE OF DEATH 14807 
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where dacaased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY aa 
Anne Arundel MARYLAND Maryland _ Montgomery _ 


b. CITY OR TOWN [if outside corporate limits, 


cc. LENGTH OF STAY IN 1b “e. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town} 
write RURAL and give nearest town) 


Jeasup 3 month Silver Springs - Route #2 
d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


ON A FARM? 
|_Maryland House of Correction || ‘7200 Good Hope Road yen 
| 3. NAME OF “First Middle a last 4. DATE “Month ‘Day “Year 
DECEASED OF 
Miipsiec Pant EDWARD F EMSWILER peaTe “December® 18,559 6am 
5. SEX | 6, COLOR OR RACE)7. MARRIED Danever MARRIED [_] | 8+ DATE OF BIRTH 9. Bene IF UNDER 1 YEAR | “TP OND ER 2a FRET 5 
fast birthday 


Months | Days 


Hours Min, 


Male | White 


wioowe [ij _pivorceo [] |September 1, 05 §8 vm. 


10a. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if retired) 


Carpenter 


10b. KIND OF BUSINESS OR ry igs BIRTHPLACE eat & State, or foreign country} Ne CITIZEN OF WHAT COUNTRY? 
rinee William County,Va. U.S.A. 


13, FATHER’S NAME ba MOTHER'S MAIDEN NAME 


Edward Charles Emswiler (Deceased)Alice Shipe 


15. WAS ae EVER IN U.S. ARMED FORCES? AL SECURIT. INFORMANT “Address 
Teng rl pesee tes eeay OPO ToL bge, 


ecords = Maryland House of Correctiol 


INTERVAL BETWEEN 


ONSET,AND DEATH 
LAA | eft aaa 


18. CAUSE OF DEATH ay see one ay Tine for (a). (b). and (c).} J 
PART I. DEATH WAS CAUSED BY: , 9 a att 
_ IMMEDIATE CAUSE ni MAmssedseer. ¥ : 


1G DUE TO 
Conditions, if any, which (b) x _ = 
9ava rise to immediate 4 ‘ 
(a), stating the underlying (| DUETO 
cause last. rr te 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19. WAS AUTOPSY 
= 
< 
Si __| Ys []_No i%@ 
= | 20a. ACCIDENT WAS UNDERLYING 5 HOW INJURY OCCURRED. fury i Il of item 18. 
BA Seneca ae hentetiot iS 1 | 20b, DESCRIBE URY © ED. (Enter nature of injury in Part I or Part Il of item 18.) 
G | (lr EITHER, NOTIFY MEDICAL EXAMINER) 
x 20. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 20f. (City or town) (County) (State) 
= Hear ean While __ Not While factory, street, office bldg., etc.) | 
= ant 19 at work [_] at work [] i 
certify that (I) (this hospital) attended the doegased from. 1 fthat (I) (we) last 
saw the Fines ae Oks line /f 9.62 and that death occurred eat fom the causes and on xe date stated above. 
222, SEES i 2a. DATE 
f Pe ATTENDING, SIGNE 
Lege ip . “O-<-<62 mp. | PHYS. Dt DIRECTOR a mAs. Oo 
te PHYSICIAN'S 
NAME (Type) Vv. 
23a, BURIAL, CREMATION, se DATE THEREOF Ie NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) “[Siat) 
MOVAL (Specify) 9 . 
urLa 12/20/63 olesville Dhurech Cem,| Colesville, Maryland 
)[24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda,Maryland |, WEG 23 (963 7@4e bog See 


v 


PI 


JR ATTENDING PHYSICIAN: 


TO HOSPIT. 


RB. 24 hours after 


ding physician and completely filled 


The law requires that the death certificate be execut 


jay be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14416 CERTIFICATE OF DEATH 14908 


3 

6 

& 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived, ff institution, Residence before edmission} 
a «. COUNTY a. STATE b. COUNTY 

£ ‘ __MARYLAND || _ Maryland Anne Arundel 

> b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside cor ‘ate limits, write RURAL end give neerest town) 

a write RURAL and give nearest town) 


& 3 3BaA xX a & 
, SAVE OF HOSPITAL OR IDISTITUTION {if not in hospital, give sfreet Zs { d. STREET ADDRESS. @. IS RESIDENCE 
x \I ON A FARM? 
jor < fom K.| 502 S.Hammonds Ferry Ra. _|vst1rohe 
3. NAME OF First ‘Middle E 4 peeg Month Dey sae 
DECEASED = 


bon papers. Pages 1 and 2 should 


|, eremation, or removal, and in any event, within 72 hours after death 


(Type or print) i ¥ x, DEATH fQ= FG 1963 
; | eas OR a one MARRIED [-] | 8- DATE OF BIRTH = 9. AGE (In yours |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


last birthday) | Mi 
wows F] pvorcep [J fons [ELT i Th om arly “Days Hours | Min. 


» USUAL OCCUPATION me kind of work | 1Db,. i, OF BUSES OR nese n 1. BIRTHPLACE (County & State, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


most of working life, even if retired) 


leet “Whthense ~ Bal peer ens Uh 
13. FATHER’S NAME MOTHER’S MAIDEN nave 


IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. be NT sa "Address aa rad 

(Yes, no, or unkown) | (Hyesgivewerordetesof service) . kx b 

bl ie FTP: jo- Sith 4 bee) ob geht A227 Mea 
18. CAUSE OF DEATH [Enter only one INTERVAL BETWEEN 


per line for ‘te, ib), end fe) 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: Me 
IMMEDIATE CAUSE (e] cae ee =i Calor en ed al i aes x 34fxr- 


J 7 | DUE TO. 


it. Then please remove car! 


permi 


Conditions, if eny, which (b) 
gave rise to immediete cause 
(e}, steting the underlying 
cause lost. te) 


DUE TO 


After this certificate has been signed by the atten 


Zz PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19, WAS AUTOPSY 
9 a 5 TL ERFORMED 
= 
E! 
> = =. tein. eS es Yess [lS 
& 2Da. ACCIDENT WAS UNDERLYING [) | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert I or Part Il of item 18. ) 
| OR CONTRIBUTING (} CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20. TIME OF INJURY Month, Dey, Yeer 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, ‘ 2Df. (City or town) d (County) {Stete) 
3 uadareiae While __ Not While | factory, street, office bidg., etc.) | 
cH 2 19 et work [_] et work 


2 certify that (I) {this hospital) attended the deceased from 
saw the deceased alive onf 2 OF-/ 9 ., and that death occured Bz 
. PHYSICIAN'S 


f S)GNATURE ge 
NAME (Type) 
2a. Chass 23b. DATE THEREOF % 23c. NAME OF CEMETERY OR 23d. LOCATION Aci: =e er county) (Stet 
REMOVAL (Specify) ‘ 
(12-12-1963 | Lorraine Park Woodlawn —__M,.. ___ 


25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURI 
=). ie DECI (Chiarfog \echge, 
— : : 


194.3, that (I) (we) last 


from the causes and on the date stated above. 
~ 22b. DATE 


ATTENDING £0. STAFF SIGNED 
i mo. [PHYS Ef DIRECTOR CF Pays. [] LOS GF és 


~ | 22d. ADDRESS 


Ze. 


director, page 3 should be detached for use as the burial-trans' 


be filed with the State Dept. of Health prior to bur’ 


death. Page 


a 
TO FUNERAL DIRECTOR: 


VR AIS (4) \ 
15M 7/6t SS 


ae 


@:. 24 hours after 


cian. 
DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 
|, cremation, or removal, and in any event, within 72 hours after d 


The law requires that the death certificate be execut 


& ATTENDING PHYSICIAN. 
jay be retained by the hospital or attending physi 
page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


TO HOSPIT. 
death. Page 
© FUNERAL 


a 


ae. 

bea 

eye 
Fs 


> % director, 


ca 
Ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ 
= 


Swe ecPhildrents Center, Laurel, Md! ab - 8th Street _ 


Oye 
4LG17 CERTIFICATE OF DEATH 14809 
1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived, If Institution: Residence before edmissign) 
@. COUNTY @. STATE b, COUNTY Vv 
Anne Arundel __ MARYLAND 
b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
Laurel, Md, 28 years Washi ngton, D.C, Pos az 
d. NAME OF HOSPITAL OR INSTITUTION (if not in sosnltel as sitpet eddress) d. STREET ADDRESS » IS RESIDENCE 
Oistrict Training School ON A FARM? 


yes [] NO [3 
a ——_ 


3. NAME OF “4. DATE M 
DECEASED * OF 
(Type or print) Leon Faircloth veatH December 19, 1963 
5. SEX 6. COLOR OR RACE|7, aRRieD [-] NEVER MARRIED? 8. DATE OF BIRTH 9. AGE (In yeers | IF UNDER 1 YEAR| IF UNDER 24 HRS, 
QO * la birthday) |Months| Deys | Hours | Min. 
male negro winowen[]  ovorceo []| 5/27/34 yes. 


(Oa. USUAL OCCUPATION (Give kind of work 


nstitutionalized 


12, CITIZEN OF WHAT COUNTRY? 


sLs® 


11. BIRTHPLACE (County & State, or foreign country) 


Washington, D.C, 


J 10b. KIND OF BUSINESS OR INDUSTRY 
me during most of working life, even if retired) 


13. 


14. MOTHER'S MAIDEN NAME 
Gertrude Boykins 


FATHER'S NAME 


William Faircloth 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkown) 


‘¥6, SOCIAL SECURITY NO.| 17. INFORMANT __ Address 
(Ifyes give werordatesofservice) 


MEDICAL CERTIFICATION 


18. GRUSE OF DEATH [Enier only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 

PART |. DEATH WAS CAUSED 8Y: : 

raat) Oe Nwmoiatt-caust (e)__ BKonchopneumonia ee | oa week _ 
DA Pe, DUE TO 

Conditions, if eny, which w_ Convulsive disorder 


geve rise to immediate cause 


(a), stating the underlying ( DUETO ‘s 
couse lot. Gal 2 a Mental retardation - severe 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Pulmonary tuberculosis - inactive ves BJ] No [] 
20a. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Past Il of item 1B.) a 
OP CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 4 
20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED ) 20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town] (County) (Sate) 
Hour e.m. While __Not While factory, street, office bldg., aie.) | 
ee 19 at work [] at work []} H 


21. | certify that (I) (this hospital) attended the deceased from t 2 wy W9....2e that (KD) (we) last 
saw the deceased alive on.12/19/63 ber 19.......... and that death occured 42 AP Hom the causes and on the date slated above. 
228. SIGNATURE) 7 £ J 22b. DATE 


SIGNED 
6b 
James E, “0 


a 


fe] diecron TJ rs. 12/20 63 


22d. ADDRESS 


ATTENDING 
mp, | PHYS. 


22c. PHYSICIAN'S, 
NAME {Typ 


d, M.D, 


~ 


230, BURIAL, CREMATION, [@3b. DATE THEREOF = 23, AME OF CEMETERY "QR CREMATORY 
RAIK Rel Lae he (ioe Yuk’ : 


2. 
25a. REC YY RRGISTRAR | 25b. REGISTRAR’S SIGNATURE 


EAE Ua 


oa EC 26 phonbis Vuetge 


Then please remove carbon papers. Pages 1 a: 


. 
e4 
a 
¢ 
5 
° 
<= 
~~ 
N 
+3 
= 
= 
S 
8 
x 
oe 
2 
a 
2 
8 
2 
3 
8 
£ 
5 
8 
uv 
° 
= 
3 
= 
” 
£ 
3 
ae 
4 
= 
4 
@ 
2 
is 


! or attending phy: b 
icate has been signed by the attending physician and completely 


s the burialtransit permit. 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use a: 
be filed with the State Dept. of Health prior t. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this cert 


YR AIS (4) 
20M 5-63 


any event, within 72 hours alter d 


jo burial, cremation, or removal, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVI 
4 
& 


pees Tt 


ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, TAO AT 


149at 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 


b. CITY 


weil 


TOWN (if outside ‘corporate limits, | ¢. LENGTH OF STAY IN tb 
URAL and givd deergst ay 


moreved Ca b yrs.156 da 


Teems CPRIICATE OF . DEATH LE! 12/18/63 iwk 


2, USUAL RESIDENCE (Where daceasad livad, if institution: Residence before admission) 


b. COUNTY 


BEX a % Vi 


e. CITY 


Sa Marne Pees. 


ee NAME OF | HOSPIPAL OR INSTITUTION (if not in hospitel, giva street eddress) 


é TELL le slate fygp tal 


First Middle 
DECEASED 


(Type or print) 


d. STREET ADDRESS 


eZ {flawce aur as 


R TOWN (If outsida corporate limils, wrife RURAL and giva neares! fown) 


@. IS RESIDENCE 


ON A FARM? 


Lest Month 


DEATH Vs 5 Se 


5. SEX PULP 
pale. Nears 


7. MARRIED 
WIDOWED [| 


NEVER MARRIED [_] 
DivorceD [_} 


4 TEL ae 


fipetl ie, ikke 


9. AGE (In yeors 
fast Gro 


yrs. 


JF UNDER 1 YEAR 
Months | Deys 


IF UNDER 24 HRS. 
Hours Min, 


10e. USUAL OCCUPATION (Give kind of work 
dons during most of working life, even if retired) | 


| 10b. KIND OF BUSINESS OR ne 


Tl. BIRTHPLACE (County & State, or foreign country) 


arqland: AC: 


12, CITIZEN OF WHAT COUNTRY? 


at ae 


ee, FATHER’S NAME 


ae 


ke fous AIDEN NAME 


 fesee te 


Ey wien DECEASED EVER IN U.S. ARMED FORCES? 
{Yes, no, or unkown} | (Ifyes givewarordetesofservice) 


16. SOCIAL SECURITY NO.| 17. 


18. CAUSE OF DEATH [Entar only one caus 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Fil # DUE TO 
(b)_ 
DUE TO. 


Condifions, if any, which 
Geve rise to immediete couse 
{a), steting the underlying 


st, (eo) 


(b), ho {c).] 


Lert Address 


Mesyattal © cd hE 
ph, LOY WOU! co 


~~ | INTERVAL BETWEEN 


ONSET D§ATH 
ame a 7) sn 


CONDITI 


PART Il, OTHER er: 


IS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 


20. ACCIDENT WAS UNJERLYING CJ 
OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


~ 
20b. Rocte HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Ill of item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


Yes 1 xe 


20c. TIME OF INJURY Month, Dey, Yeor 
Hour a.m, 


20d. INJURY OCCURRED 


Whila __Nof Whila 
‘at work [} et work 


MEDICAL CERTIFICATION 


19 


21. | certify that 
De 


saw the deceased alive on... 19.G: 


200. PLACE OF INJURY (Home, fi 
facfory, slreef, offica bldg. 


20f. {City oF town) (County) 


1 
1 
{ 


(this hospital) attended the deceased from..fJ. 


7... and that death’ occurred at! 77 


ATTENDING 
af rea eras PHYS. = LJ 


MED. 
DIRECTOR 


(tate) 


(we) last 


22d. ADDRESS 


23b, DATE THEREOF 23. 


12/12/63 


BURIAL, CREMATION, 
n REMOVAL (Specify) 
\ Buried 


23a. 


NAME OF CEMETERY OR 


Balto,National C 


ADDRESS 


Ff 
lie 


578 W.Biddle St. 


25a. REC'D ‘BY REGISTRAR 


DATE: FE 1 2 


L DIRECTOR'S > of 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


wi 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME -. a 


James Edward Murray 
45. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Bridget Donaley 


17. INFORMANT Address 


16. SOCIAL SECURITY NO. 


Then pl 


4 ea 

% 14419 CERTIFICATE OF DEATH 448i; 
6 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived, If institution: Residance before admission) 
os aly a. STATE b. COUNTY 
3 £3 Anne Arundel MARYLAND Maryland Anne Arundel 

> a 3 b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, writa RURAL and giva nearest town) 
a fee Re writa RURAL and give nearest town) 
e Sey Annapolis 1 mo, 1 da. |x RURAL - Edgewater 
= 3 & ve d. NAME OF HOSPITAL OR INSTITUTION [if no! in hospital, give straal address) / ~~, STREET ADDRESS re. 1S RESIDENCE: 
nad | ON A FARM 
~ 3ys=2 |Anne Arundel General Hospital RFD #2 ves [] No Di 
6 2 a — i — = aa =e 
= 3s ag '3. NAME OF First Middle Last A. ‘DATE Month Day Year 
3 ea't DECEASED 
3 Sex (ypeorprint) ss“ Marguerite FRITZ PEAT! December 1319.63 
8 2 as 5. SEX |, COLOR OR RACE/7_ MarRIeD [X] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yaars [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
o «NOS Femal | Whit tasl biethday) deal Days | Hours Min. 
$ gs 5 male 1te wipoweE [_] pivorcip |] | November a 1919 LA vss. = 
2 833 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Ti. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
* = 2 _ dona during most of working lifa, even if retirad) 3 a 
8 225 Tavern Self Emp. West Virginia U.S. 
r ge 
~~ 
o 
= 
8 
<< 
my 


5 (Yes, no, or unkown} | {i'yesgivawarordatesofservica) 
a3 --- ----- | Unknown Vernon T,. Fritz - Same as # 2 ee 
eS 1B. CAUSE OF DEATH [Enter only ona causa par Jine for (a), (b), and (e). c — : ee 
ae PART |. DEATH WAS CAUSED BY: Ke 2 at Oa Lee 
IMMEDIATE CAUSE (a) FED pape iil = HP = 
& j 7 
FE : | DUE TO ? t: 
§ Conditions, if any, which tb) Sone ahi [eters 
B gave rise to Immadiate ceuse ae [ 


{a), stating the undarlying (| DUETO 
couse last. (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel) 19. WAS AUTORSY 
2 yes XH no [] 


20s. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part i! of itam 1B.} 


20c. TIME OF INJURY Month, Day, Yaer 
Hour a.m. 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
factory, straat, offica bldg., etc.) | 


MEDICAL CERTIFICATION 


19 


21. E certify that (1) (1MXXAEKIGY attended the deceased from. 193., 10.....DECs..b2»., 19.93, that (1) Gd last 
saw the deceased alive on..... D@@e.. Ag 19.83..., and that death occurred at... ...... M, from the causes and on the date stated above. 


fad Te ATTENDING, STAFF 23 GND 
ae 4 bitte MD. = DIRECTOR 0 Pays. 1 ie Lf 


YSICIA| 


nant Ray M. Smith, M.D. 


oa ADDRESS, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 
be filed with the State Dept. of Health prior to burial 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY al LOCATION (City, town or county) al 
\ LS: 

BuFeat Se | 12/16/63 Glen Haven Memorial Pk, |Glen Burnie, Maryland 

24 FUNERAL DIRECTOR'S SIGNATURE Ct t)2_ ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


YR AIS (4) 
20M 5-63 


Singleton Funeral Ho Glen Burnie, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


ne during most of working life, even if retired) 


| 7 foTHEr's MAIZEN NAME ZG 
OA va 4 Ae | 
D EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT’ A dy JORMANT Ady 


FOR STATE 14420 MEDICAL EXAA EXAMINER’ s CERTIFICATE OF DEATH 148 
HEALTH DEPT. |4-tace or peara, DEATH a, a 2, ust IDENCE (Who decoosed |jypd, If insiitulions Residence by edmission) 

2 RECOUNT vi °. STAY COUNTY 

8 MARYLAND Fr G Vi fe ~ = 

L= 'b. CITY OR TOWNsif outside ae limits, c. ENGTH OF S7A¥ NTb || i ™ 

Sse id gjve neerest town) 

oS 5s eng, KZ x 

35 58 i PITAL OR INSEITUTION [if not in hospitel, give siree! eddress) | “IS RESIDENCE 
he 2 ON A FARM? 
BH ten | wef. 
eset 3. NAMEOF ), 

Zook DECEASED 

£°28 (Type or priny 19 
og=2 | eal 

open SASEX | 7, MARRIED 3 DATE ts iF UNDER 24 HRS. 
geen aw: ‘Hours | Min. 
BEN, wivowep [_] DIVORCED | 

a r. CCUPATION kir rk | 1b, KIND OF BUSINESS OR cB BIR: 

3 

a 

a 

o 

= 

oO 

2 

{= 

2 


ecuted within 24 hours after death. If is necessary, 
e 


(Yes, no, of unkown) Ufyes givewarordstes of erviee)| G4 me ; e 
i 
~~) 1B. CAUSE OF DEATH [Enter only one cause per line lor (e}, (bj, gad ow 
PART |. DEATH WAS CAUSED BY: rd Zz "A ae, ln 7 
IMMEDIATE CAUSE (e). 
DUE TO 
Condilions, it any, which (b} 


geve rise to immediete couse 
(a), steting the underlying 


cause last, fe 


|, cremation, or removal, and in any eyént 


Medical Examiner's Office along with form P. 
Page 3 should be used as a burial-transit permit. File page; 


writing the word “pending” in pen 


TO st Re EXAMINER: This certificate should be 
please execute the certificate, 


ra PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DI! DISEASE CONDITION GIVEN IN PART I(e}| 19, WAS AUTOPSY 
z ata} PERFORMED? 
EB 
5 alla ge : ¥ Lys [] s [] No ET 
2 ©] 20e. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
3) & | PRIMARY (] or CONTRIBUTING [J 
5 G | CAUSE OF DEATH. 
=e OG 3 '20e. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, | 20f. {City or town) ~~ (County) 
UR. g Hate aim, While __ Not While factory, streat, offica bldg., etc.) | 
£ a 5 z ri 19 at work et work | \ 
205 21, 1 certify that fis described above, held an Autopsy [_]. Inspection [4 and in my opinion 
Rue death resulted fi Accident []. Suicide []. Homicide [], Undetermined (el 
05 leath resulted fr ccident , uicide a lomicide q ndetermined manner 
vy, 
$ & 3 CHIEF MEDICAL EXAMINER 
a 
Cire] poiean ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
38 4, SIGNATUR D. C 
ii DEPUTY MEDICAL EXAMINER 
5a 8 EXAMINER'S x Vr Sate 
Sa. NAME (Type) Address (Street, city, town, or county) _ = * ae 2 
$n 71228. BURIAL, CREMATION,| 22b. BATE THEREOF E RY . ) faye) 
4 REMOVAL (Spocily) li KY ; 
TOL &- ‘ 
a a|/Z-Z- t (ES : Re is 246, ASERAR S si@hArgrE 
Zhe, REC'D BY REGISTRAR) 24 ATURE | eae. 
VR AISME ob 
5M 1/62 i, DATE DEC a 7 19 33 we d 
+ Aay = 
3 bed 7 


J 


AD) YR AIS (4) 


WR 20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14427 CERTIFICATE OF DEATH - 149138 


et work et work 


19 
21. I certify that (I) (this eed, attended the deceased from.........% 290° SRST MRCP acca sch that (1) (we) last 
194 63. .. and that death occurred at... M, from the causes ah on the date stated above. 


MOP rs ATTENDING me, SUPT erarr 27 STONED 
<— \ a PHY: [1 pirector [] pxys. 1 12/4/63 


22c. Ni 22d. ADDRESS 


NAME fips) Charles S. Nant, M. OD. Crownsville State aaa Maryland 


~ 


23e, BURIAL, CREMATION, | 23b, DATE THEREOF 
REMOVAL ae 


Burial 12-6- LIES. 


D R’S “BIGNATURE 
24 FUNERAL DIRECTOR'S ies W 


ae it 


death. Page 4 may be retained by the hospital or attending physician. 


s =2 
= 8 . PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before odmission) 
ip e. COUNTY 
Sled ‘ATE b. COUNTY 
§ gay ‘Anne Arundel . ___marvianp || aryland anne © 
© Us b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN ib. ¢, CITY 4 TOWN (If outside corporete limits, write RURAL end give neerest town) 
= 4eesc C write RURAL rach ie neerest town) 
N oc 
5 $100 | cameron 6.deye, * JUgthtan. od 
£ Baw d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) y oom 5 1S RESIDENCE 
= ony ON A FARM? 
eee Crownsville State Hospital {ves [at NOL] 
24 nee = ee Es, = 
3 3 Bn 3. N Rar ors First Middle on Month “Day ~Yeer 
tf at h™ 
3 2 ay (Type or print) 3-#26462 Annie Mae Gantt | DEATH 12 rn) 1993 
6S cit 43 x. = a 
x ose 5, SEX (6. COLOR OR RACE|7, jaRRieD [_] NEVER MARRIED |] | ® DATE OF BIRTH 9-JAGE fi yoor [TF ONDER YEAR| IF UNDER 24 HRS, 
3) > Months] Deys | Hours] Min. 
eS Female Negro | wiooweo Gt _divorceo [] | May 8, 1905 58 yes. | : 
es &e 3 Tbe. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
EE Aro: done during most of working life, even if retired) tS N hc 13 U.S.A 
{3 
§ 588 omestic : phe Ge | pases: “oe 
cre 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
£ 8° 
Efe te 
3 yak Bill McKay - Minnie af: - 
oo fs 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ Bes (Yes, no, or unkown) | (IFyesgivewerordetesofservice) cae is EMES ( 
220%. (ei te Un Hospital Records ee ee 
Se Tes 18. CAUSE OF DEATH [Enter only one ceuse per line for ( nauk ot eee ae : : 7 INTERVAL BETWEEN 
sodes PART I. DEATH WAS CAUSED BY: 
S3y 1A IMMEDIATE CAUSE (e)__ Diabetic Coma Mh ~~ en | Days 
= & - 
g & ae 2 > 4 DUE TO 
z2cfe Conditions, if eny, which 6) Diabetes Mellitus Years 
“~ 3a 3 geve rise to immediete couse ¥ . 7 ~ — + as 
£20 3> {e), stating the underlying ( CUETO 
Soe ceuse lest. () 
i 5 eevisesterk 
q gra z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}| 19. WAS AUTOPSY 
* 0 oo Se PERFORMED? 
Yar ALE 
Bees C18 ves [} No 
re 5 aa © ]20e. ACCIDENT WAS UNDERLYING [1] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert II of item 18.) 2 
a = 
Dou d & | OP CONTRIBUTING [] CAUSE OF DEATH ee aaa ay 
aes © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Qas 33 % | abc. TIME OF INJURY Month, Dey, Yer) 20d. INJURY OCCURRED | 2De, PLACE OF INJURY (Home, ferm, | iG (City or town) (County) (rete) 
APRS 3 Hour ¢.m.  aeeere While piles Wale fectory, strestanificg bldg., etc.) eee 
4 8 
Aageg |* 
HeO8s 
[ial =e =) 
C4 9 32 
mem eS 
Greao 
Ane 
#tage 
Mok Se 
esas 
feo a 
B78 83 
Zh ye 
otoTs 
aOR 


23c. NAME OF CEMETERY OR C| TORY 
LG a ae Zoe 
; 


MARYLAND STATE DEPARTMENT OF HEALTH 
lags yapsncat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= CERTIFICATE OF DEATH 14 g 16 
BO i 4 
2 =f 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 BEng An unde: a. STATE and b. COUNTY 4 1 Arundel 
ong ne Arundel | pen eee Marylan ne nde. 
Seis b. CITY OR TOWN [if outside corporate limits, | € LENGTH OF STAYIN Ib || c. CITY OR TOWN [If outside corporate limits, write RURAL and give nesrest town) 
Bet | ‘writa RURAL and give nearest town) ‘ 
£7 37) Annapolis | 36 days x RURAL - Pasadena 
3 a) d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straet eddress) ‘d. STREET ADDRESS ™ . IS RESIDENCE 
py ON A FARM? 
& “,3 |Anne Arundel Gereral ae ; ; _Rt-3, Box-76 2 ___| ves] No] 
5 13. NAME OF Tee [Sake DATE : Month Deyo eer = aa 
Rn DECEASED 
_ I Migee TR Anna _ GERLACH beats = December 24 1963 
= 5. SEX 6. COLOR OR RACE|7. mapRIED oO NEVER MARRIED [_] B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F al Whit = last birthday) [Months] Days | Hours | Min. 
‘emale ite WIDOWED ovorceo []| February 23, 1885 78 ys. | | 


12. CITIZEN OF WHAT COUNTRY? 


Us 


Tl, BIRTHPLACE (County & Stele, or foreign country) 


e | None New Jersey 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Cunningha | 


15. WAS DECEASED EVER IN U.S. ARMED pace 17. INFORMANT ~ Address 


(Yes, no, or unkown) | lifyes givewerordetes ofservice) Ma. 
Mr,_Layton ¢, PreunRt,11, Pox_163-Pssadena- 


done di most of working life, aven if retired) 


10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY 


- SOCIAL SECURITY NO, 


Ne BS 216. icWA . 
18. CAUSE OF DEATH [Enter only one cause per {b}, and {c}.] Li 
ONSET AND DE. 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a)__ Ps i ’ fone Ware ee 
432.1 burro P's. 
Conditions, if any, which eee niepictinelie ¢ diovattitlhigh Mex Cpe ay 


gave rise to immadiate causa 
(a), stating the underlying ( DUETO 
cause lest, 


le). 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)) 19. WAS AUTOPSY 
rie ——— == PERFORMED? 
fz 
| eT Pe NS 8 oe ee Ei) A 2 ves [] No (H 
#2 (20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Part | or Pad Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
SS | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 — — 
% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) 
5 opr faim: While __Not While factory, street, office bldg., etc.) | 
= pom, D0 at work al work 1 


21. 1 certify that (I) ee attended the deceased from.....NOWe... AS». ee re: 63 TOs. cee Ga...24 rg 9S 23, that (I) (8) last 


Des 2h 19: 63. . and that death Secu i at........M, from the causes and on the date stated above. 
22b. DATE 


saw the decea alive on... 
22a. 


LEE wo. |e KY pwecror Ces) 12/24/63 


22d. ADDRESS 


22c. PHYSICIAN'S 


NAME (Type) Richard I. Hochman, M.D. 


i 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
s 


death. Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this cert 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF : 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town Renae : {State} 
REMOVAL (Specify) ; 1 
\ | Burial Dec, 27, 196 Sencar ley Bai = 
24 UNERAL DIRECTOR'S SIGHATURE ADDRESS 25a. REC’DTY 'GISFRAR b> "REGISTRARS. SIGNATURE 
& DES SE 583 MF eecge. 
va ass S| ; 001 Ritchie Hwy. (2 5) loan dae te 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


UR-ASY 


ma nd “oy YR AIS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


423 CERTIFICATE OF DEATH 44915 


ror 


eR. 
—% 5 as a 
2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution; Residence before “edmission) 
at) oe COTY ¢. STATE b. COUNTY 
rs. Anne Arundel - MARYLAND Maryland Baltimore 
2a 3 b, CITY OR TOWN (if outsi orporete limits, c. LENGTH OF STAY IN Ib <. CITY cy. TOWN [if ‘outsi limits, write RURAL end give neerest town) 
a pe write RURAL end give neerest town) 
mantd 
33% | Crownsville 3 yrs. 5 m Baltimore a 
e 3 2 ip d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 
aa 2 ON A FARM? 
as 
sg< | Crownsville State Hospital Giada — | 1928 N. Bond | Street 
2ag 3. NAME OF First Mi Last Month Dey 
e a fe cia) ie OF 
Scz ype or print) ZeH#21151 Isabelle Graham _ PEE 12 2 19 63 
= 8 = 3. SEX 6. COLOR OR RACE) 7, sARRIED [-] NEVER MARRIED |] | 8+ DATE OF BIRTH 9. AGE (In yeors jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
= BB ee) ong Deys | Hours Min, 
»\ Female Negro | wo vivorceD [7] 1890 ve. | 
10a. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) ee ares 
Domestic : North Carolina U.S.A. e 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Frank Watson Lucretia . E. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


(Yes, no, or unkown) | (Ifyesgivewerordefesofservice) 


No. 


18. CAUSE OF DEATH [Enler only one couse per li 
PART I. DEATH WAS CAUSED BY: 


Hospital Rex 


INTERVAL BETWEEN 
ONSET AND DEATH 


te has been signed by the attending physiei 


director, page 3 should be detached for use as the burial-transit permit. Then please 


IMMEDIATE CAUSE (e} Decubital Pneumonia a 
re i 
Lf DUETO | 
Conditions, if eny, which (o_ Venous Stasis with Cardiac Failure Ss 
geve rise fo immediete couse 
(0), steting the underlying ( DUETO 
couse lost, (e) Arteriosclerotic Heart Disease _ | 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART t(e)| 19. WAS \S AUTOPSY 
= | 
3 pi 
3 * ‘‘ | YES no 
| 20e. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJUR' CCURRED. inj i f item 18.) 
PA ‘Om CONTRIBUTING L] CAUSE OF DEATH ‘Ob. W INJURY OCCURRED. (Enter neture of injury in Pert | or Port It of item 18.) 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) — = 
3 20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY Sia] 208. PLACE OF INJURY {Home, ferm, | 20. {City or town) é {County) {Stete) 3 
rat Hour ¢.Mes eee eee While etry met ctnee BIC ueaetes| ee 
4 Asa 9 let work rn eae a ! 


21. I certify that (1) (this hospital) attended the iad from.......... MY, to... eZ... , 98 63 that (1) (we) last 
saw the deceased alive on... 12/7... AIS 63. ., and that death ae: Fee from ie causes and on the date stated above. 


a : ~ : 226. DATE 
Epa) ead Pay a/R Hen Cy BA ng are 


BURIAL. spect 23b. _ DATE THEREOF 23c, NAME OF arl Re 
pecify] 
Le fe y . 
ph pe CTOR’: ard ae Sg Bias DDRI a ooe 


22d. ADDRESS 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in @ny,awent, 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this cer! 


EMATORY 23d, LOCATION (City, town or county) a (siete) 
Cow Gy 


5a. REC'D BY REGISTRAR 


25b. REGISTRAR’S SIGNATURE 


20M 5-63 He 
96 Bahia A aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AL4%% MEDICAL EXAMINER'S CERTIFICATE OF DEATH { 43916 


1Z 


FOR STATE 


HEALTH DEPT. 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, titulion: Residence before edmission) 
~ 5 e. COUNTY a, STATE b. COUNTY 

Sag. Arundel. MARYLAND Maryland Anne Arundel 

3 b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporete limits, writa RURAL end giva nearast town) 

8 write RURAL and giva naarast toyen) 

a va footer X Shadyside 

Sd d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) y d. STREET ADDRES: @. IS RESIDENCE 

> | ‘ON A FARM? 
= 

3 

> 


g/-|)_______Anne Arunde] General Hospital of ee ; ves [] No Bg 
rt 3. NAME OF First Middle kat 4, DATE Month Day Yeor 

2 DSSERSECE F 

| ‘ype or print] DEATH 

3 Ss December 19 63 

a 5. SEX 6. COLOR OR RACE|7, MARRIED [-] NEVER MARRIED |] | ® DATE OF BIRTH 9. AGE (In years {IF UNDER T YEAR| IF UNDER 24 HRS. 
nN 66 birthdey) [Months Deys Hours Min, 
€ Female Colored | wows pivorced [_] bid 

= 10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE ye yb ee 08. 12. CITJZEN 4 A COUNTRY? 
3 dongBuring most of working #fe, even if relired) 

= ‘ 

$ 14, Gt. 'S MAIDEN tk 


13. FATHERS NA ; J = 
Ts. WAS DECEASED EVER IN U.S. - FORCES? | 16. SOCIAL SECURITY NO. Ma INFORMANT 
¢ unkown) saris gone tied pha 0, Ud, @ 


in Item 18, Give Pages 1, 2, and 3 to the funeral director. Page 
ice along with form PM3. Page 5 may be retained for your files. 


burial-transit permit. File pages 1 and 2 with the State De 


uv 
2 
5 
_s 18. CAUSE OF DEATH [Enter only one esuse por ZL for wa a3 end (c).] ald INTERV AL/BETWEEN 
5 PART |, DEATH WAS CAUSED BY: 4 ONSET AND DEATH 
Safe IMMEDIATE CAUSE (2) —injuries_with_s 
hoa /2 -wemnxx cord due to luxation of neck 
£63". Conditions, # any, which (b) > hin ht 
Dan a8 geve rise fo Immediate cause 
eyo DUE TO 
S3ee {8}, steting the underlying 
SES couse fest te 
a <2 S ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) 19. Sead ree 
ul ge = RFORMED? 
Bay z 5 YES No [3] 
ei a3. $= | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Entar nalure of Injury in Pest I or Pert If of itam 18.) 
= 2 2 & PRIMARY ee CONTRIBUTING [) 
= Al F DEATH. 
calm Fos Z - Pedestrian struck by_auto 
a a4 20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) {(Stota} 
= Py 8 Houta, While Nol While C2 factory, street, office bldg., ale.) 
5 She nee 19 ol work [-] et work 4 Ma 


21. I certify that | took charge of fhe remains described above, held an Autopsy fx}. eee a Inquiry Ee and in my opinion 


death resulted from: Natural causes oO Accident fx}. Suicide Homicide [“], Undetermined manner & 


nated a: 


4 should be forwarded to the Chi 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If an 


£ 
= 
Oo 
Sy a EF. MINER 
= $ Acrumy MD. sea st Reguieator ES DATE SIGNED 
2 2 2 kilts =a DEPUTY MEDICAL EXAMINER [—] 12 /16, /63 
spe) NAME {Type} Hien W, Rieckert, M.D Address (Street, city, fown, or county) 
g 3 228. tle Hes ep 22b. DATE THEREOF | Te yes ‘CEMETERY OR CREMATORY . 
3 ec 
a 
AS IZ q- -1%b ADDRESS 24a. REC'D BY REGISTRAR Me 
—— WOMALLLA oan DEC 17 93 fats a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ab } DUE TO 
Conditions, # eny, which {b) 
92a rise to immedicte cause na 
{e), steting the underlying 
cause los, 


DUE TO 


{e) 9 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va)| 19. WAS AUTOPSY 
==: PERFORMED? 


YES No [J 


FOR STATE oe ee ete rie S CERTIFICATE OF DEATH % 
HEALTI ! «| 1. PLACE OP DEATH 35 FE ae S356 RE: DEN (Whare decaased lived, If institution: Residence before sdiraagar 
28. COUNTY, a. STATE b. COUNTY 
a2 3 Anne Arundel], MARYLAND Maryland Anne_Arunde} 
Bue b. CITY OR TOWN [if outside corporata limits, cc, LENGTH OF STAY IN 1b ¢. CITY OR asin {If outsida corporete limits, write RURAL end give neerest town) 
Sock write RURAL end give noerest town) 
e3ote ees 2 x 
35 5 83 / d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) d. STREET ADDRESS a e, IS RESIDENCE 
Baldev ON A FARM? 
Ssyzos | Amne Arundel General Hospital _ : “Gorn CGrib_on Youngs Farm___| ss] sof] 
SLRS SIRNE CI 
3 re oa is 3 pie EUs First Last | 4 [aba Month ~ Dey Yeer~—SSCS 
2 $l 25 (Type or print) | ER’ 
=ois3 7 GREEN i FAT December _15, 19 63 
Go ER 5. SEX 6. COLOR OR RACE/9 MARRIED Lo never MARRIED cl “B. DATE OF BIRTH 9. AGE lnixeat IF UNDER YEAR] IF UNDER 24 HRS. 
st birthdey) | Months| Day See — 
ie Beas Colored | wows [] * pivorceo [] June 2, 1993 BO ee ee ae 
g a? z = 108, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
woes dona during most of working life, even if retirad) 
B88 Exercise Man Rach tract Maryland ? U.S.A. 
a 2 3 z 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME = i a 
Nga 4 Unknown Unknown 
= 9 E = 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT "Address aa 
sala UYenggor or unkown) Uifyesgivewerordatesofservice) A 
vest 361-10-1469 | Mi. Horsemens' Assoc. 2689 Arlington Station 
$2 a 18. GAUSE OF DEATH [Enter only one eause per line for (a), (b), end (e).] ~~T INTERVAL BETWEEN 
Sees PART |. DEATH WAS CAUSED BY: Keo He 
S525 iMMeDiATe cause e) ArberLosclerotic cardiovascular disease 
3 = 
3 
Q 
xa 
2 


200. EXTERNAL CAUSE WAS 
PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


20¢. TIME OF INJURY Month, Day, Yeor 


Hour e.m. While ___Not While 
non 19 o work at work [_] 


ee ee ee eee 
21. I certify that | took charge of ihe remains described above, held an Autopsy Inspection im Inquiry je" and in my opinion 
Homicide 


death resulled from: Natural causes px}. Accident ‘ot Suicide oO Undetermined manner oO 

EF MEDIC. ee 
ACTUAL { Ala ’& H dite .) Satigator x = 
enunane pip, ASSISTANT MEDI an Sainte ATE SIGNED 


] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Pert Il of item 18.) 


‘20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {State) 


feciory, street, office bldg., etc.) | 


he Chief Medical Examiner’s Office along with foi 


‘MEDICAL CERTIFICATION 


_ Health or its designated agent, prior to burial, cremation, or removal, and ii 


please execute the certificate, writing the word “pending” in penci 


4 should be forwarded to t! 
TIO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPUTY MEDICAL EXAMINER: This certifi 


2 Se a " DEPUTY MEDICAL EXAMINER EJ 12 /16, /63 
NAME (Type) Peter | WwW. Rieckert, MD, Address (Street, city, town, of county) a at 
. Ze. PRP DOR: 926. DATETHEREOF [226 NAME OF CEMETERY OR CREMATORY “92d. LOCATION (Cily, town, or counly) (State) 
Sale Bartel: 12-19-63 Arbutus Memorial Park Baltimore, Maryland 
“\\ 723, FUNERAL DIRECTOR ‘ADDRESS Baa, bre BY ros JAB. REGISTRAR'S SIGNATPRE 
mame] Charles R. Law 802 Madison Ave., Balto., Mie | oar Nps Jape 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


eS 


x 


\ 


vu 
&G 


=e 


al 


lease remove carbon papers. Pages 1 and/2 shoul 


in any event, 


J 


it permit. 


ined by the attending physician and completely filled in by the fune: 
|, remation, or rem 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial-tra 


be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14428 CERTIFICATE OF DEATH 14918 


1, PLACE oF DEATH r 2. USUAL RESIDENCE (Where dacaased livad, If institulion: Rasidance bafore admission) 


.. i) T *. STATE b. COUNTY ee 
Tate : MARYLAND || _ Ly hte 2D i 
wey er (outside — def | & EENGTH OF STAY IN Tb ai R TOWN [if outside corporate limits, weite RURAL and give nearest town) 


write RURAL and giyg naarast town) 


AT UMere 2 pf 
INSTITUTION (if not in hospital, give street address) d, STREET ADDRESS . 1S RESIDENCE 
fe: ; Ba ‘ON A FARM? 
1G flee SiN Ge 4/92 ee a 
First Middle bast 4. DATE \ Year 


Fr 
DECEASED 


a 19 €3 


within 72 hours after death. 335 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mie |" | Days Hours | Min, 


{Type or print) / A aie G f een vc. 

5. SEX “ ; COLOR < OR RACE! 7. Si aRRieD [OJNEVER MARRIED [| & DATE OF BIRTH 
v 

nM as WIDOWED [_] DIvoRCED [_] ee. — 2 [@) AVY Ys 


9. AGE (In yaars 
3 bias 


Wa, USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY 
dona during Nia working life, evan if ratirad) 


NAN OWN 


13, FATHER'S NAME 


12, CITIZEN OF WHAT COUNTRY? 


She 


‘1. BIRTHPLACE (County -3 Stete, or oh 44 


14. Mf Th ra MAIDEN Suit 


Vi VEW 


15. WAS nee EVER IN U.S. ARMED FORCES? 


16, SOCIAL SECURITY NO.| 17. INFORMANT dress 
{Yes, no, gr ynkown) | (Ifyes givawarordatesofservica) Le > 
ve) J Niu hsine flere KedeQQS 
18. CAUSE OF DEATH ([Enlar only ona cause par line for (a), (b), end (c).] 7 = # | INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ” 
IMMEDIATE CAUSE {a) 
DUE TO 


Conditions, if any, which {b)__ 


gava risa to immadiate couse E - 
(a), stating tha underlying DUE TO ate r 
causa last, (el 


Or, ZOE? od 


C verona vy i 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO JME TERMINAL DISEASE CONDITION GIVEN IN PART i(a)| 19. pe oe 
yes [] No (] 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Entar hature of injury in Part | or Part Il of item 18.) 


208. PLACE OF INJURY (Hom (City or town) (County) — (tata) 


20. TIME OF INJURY Month, Day, Yaar 
factory, street, offica bldg.., 


Hour a.m. 
p.m. 


2 certify that (I} (this hospital) attended CD from. 
saw the deceased alive on.Z&-. 13 


ie, we 2 RENIN STA Ces 
ae 7 MD. [—hinecror oOo Prvsa oO as ~64 


22d. joo 


20d. INJURY OCCURRED 
While Not Whila 
work at work 


MEDICAL CERTIFICATION 


19 


A 2 that (I) (we) last 
ain’ Gem, from the causes and on the date stated above. 


2) and that death occurre 


PHYSICIAN'S 
NAME (Type) 


Bab. DAJE THER! 23¢. yar OF CEMETERY OR CREMATORY 234. oi Ch , town or Hil ciate} 
VE at ey Bt Au Barn Wj 


23a, BURIAL, CREMATION, 
OVAL (Spacify) 


— 


IRECTOR’'S. Si Ch ADDRESS 25a, REC'D BY bal, oie REGISTRAR": 'S_SIGN, TURE 
led te hy A nao 1 9 Wh Charts 


NY 
te 


@: 24 hours after 


by the attending physician and completely filled in by the funeral 


‘ial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


The law requires that the death certificate be execute: 


After this certificate has been signed 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14427 CERTIFICATE OF DEATH 14919 


1, PLACE OF DEATH 2. USUAL RESIDENCEAWhere deceesed lived, If Cp Residence before ae 


a ae e3 e. STATE pile b. COUNTY 


MARYLAND 


b. CiTyoR TOWN iif ov CF outeic ie won ¢. LENGTH OF STAYIN Ib CIty utside of - RURAL eag-pive negzest town) 
wihte is q & y if 


~ 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the buri 


To noserra@ ATTENDING PHYSICIAN: 


VR AIS (4) 
15M 7/61 


® 

uv 

Ng 

= 

S Cf | ese 
rd 

2 are? 

= Se —— —- v - vs a — se 

“ . NAME OF i : Day 
~ DECEASED ‘OF 

c [Type or print) 
go | bese 2 n mae A cee ae 

= S. SEX » COLOR OR FACE/7 mapRiED EVER MARI 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
7 lest birthday) [Months] Deys | Hours | Min. 
= wipoweo [_] Divorced [_} Be yrs. 

$ TOa. USUAL OCCUPATION [Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= done during most of working life, even if retired) 

5 sewife - ne 3 ew Tyee SS 
© 13. FATHER'S NAME | 14 MOTHER'S MAIDEN NAME 
ey 

5 _@harles Bartlett ih __ Anna Mae Frieze #, 
—. 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 

g (Yes, no, or unkown) | {If yesgivewarordetes of service) 

2 - 2641643567 ) Chris ophey, N. Guckert Same as #1 

i 18. CAUSE OF DEATH [Enter only one cau; INTRVAL BETWEEN 

8 PART J, DEATH WAS CAUSED 8Y: ceed ot 
IMMEDIATE CAUSE [a)_ + a 
s “ ry 

4 A\ DUE TO 

& Conditions, ¢ eny, which (b) : = 
5 geve rise to immediate cause 

5 le), steting the underlying 

: SS — 

ca z DEATH BUT NOT RELATED TO THE TERMIMAL WAS AUTOPSY 
2 a f PERFORMED? 
3 3 A xo 7) 
a = . [Enter nature of injury in Pert | or Pert Il of item 18.) 

i & 

= & 2) pr— 

z S | 20c. TIME OF INJURY — Month, Dey, Yeer fi. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stete) 

> ete’ ai. bike Not While factory, street, office bidg., etc.) | 

5 |. ins 19 et work [ ] at work [ 

a 

a8 . | certify that (I) (this hi ee so the degeased froml-—bheme’ Le... pat MES mn ISAS ; that (I) (we) last 
3 | saw the deceasedfalive o} Ld. gales bFand that saath iecned aiGfa , from the causes and on the date stated above. 
a > SIBNATUR in : ~. 22, DATE 
o | arreoine MED. STAFF SIGNED 
= mp. | PHYS. DIRECTOR J 

5 BHYBICIAN’S 3 - =f Z 

i NAME (Type) 

sie @ | ee aS St Ye <= —_ ley ; __ rege 
= 23a, BURIAL, CREMATION, | 23b, DATE THEREOF a NAME OF CEMETERY OR CREMATORY hid. WOCATION (City, town or county) {Stete) 

8 \ REMOVAL (Specify) | | 


D2 24 FUNERAL DIRECTOR'S eee eet : seo earageang Sp ean BY REGISTRAR™} 2Sb, eee gag MA oe ae 
Francis J. Collin Beat al i4th. oe DECI a fokonks Jeeps 


MARYLAND STATE DEPARTMENT OF HEALTH a 


Ne 
DIVISION OF oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14428 CERTIFICATE OF DEATH j4920 


should 


BD inag DEATH 2. USUAL RESIDENCE (Whare dacassad lived, If i + Residence before admission) 


Bune , wile Wh MARYLAND L Mey fe ne 4 Gan LEC Y. ee. 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b s. CITY OR TOWN (If outsida ‘corporate Jimits, write RURAL and give nearast town) 
rite RURAL iva nasrast town) 


TS uence Sys-3m0'| Bype/ - S791 nox 2 


Ve a} OF HOSPITAL OR INSTITUTION (if nat In hospital, give strept address) d. STREETADDRESS Jate residence | * |S RESIDENCE 


4 


'S after deat 


s 


J-/]93 Zp Hipwor Wupting 7 ane: al _ Jenne 2g "unknown | wet pnop 


| 3. NAME OF First Middla i “Last 4. (BETE, ‘Month Day ‘Year 
DECEASED _— 
(Type or print) . / hops SEaru Se Pos) 19 &3 
S. SEX 6 LOMAS ‘OR ee MARRIED [] | 8 DATE OF BIRTH 9. AGE tase IF UNDER 1 YEAR| IF UNDER 24 HRS. 
— last birthday) }“Months| Days | Hours | Min. 
MBle_| Col, [eae peo | FAD /P TE YS ve lig | | 


1a. USUAL OCCUPATION bed ind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


done ae or lifa, even if retirad) | Lilderey be wif WA SK. 


3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


1S. WAS We EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | {Ifyesgivewarordatesotservice) SWas Oe, 
Wo Mone. Meg ee Oe W/ Ber” = 


18. CAUSE OF DEATH [Entar only one couse par lina for (a), (b), and (c).] ) INTERVAL BETWEEN 


QBISET ANO OEATH 
PART |. DEATH WAS CAUSED 8Y: 
_ IMMEDIATE CAUSE (2) a “ ae ALU 1. : * 
42 a J QUE TO 


er ees ee lio Nes ettulyn Chitipse, Cather. 


gava rise to immadiota cause 

(e), stating the underlying ( OUETO 

causa last, {c) 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
SS PERFORM 


ves [] no [] 


ician and completely filled in by the funeral 
ove carbon papers. Pages 1 a 


hys' 
in gay vent, within 72 hour: 


igned by the attend! 


ial-transit permit, 


‘emation, or removal, atid 


| or attending physician. 


(ca 


MEDICAL CERTIFICATION 


20a. ACCIDENT WAS UNDERLYING [] 20b. OESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of itam 18.) 
‘OP CONTRIBUTING L] CAUSE OF DEATH r 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ? 
20c. TIME OF INJURY = Month, Dey, Year | 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) (Stata) 
fibers ak While __Not While fectory, streat, office bldg., atc.) | 
ot 19 at work [_] at work 


of Health prior to burial, 


. I certify that (I) (this hospital) attended the deceased from that (1) (we) last 
saw the deceased alive on.. Aves 24), 9.63., and that death occurred atl/ SAM, from the causes arid on the date stated above. 


eS ATTENDING, STAFF 226. SIGNED 
Ae ee gM Lait mo, | PHYS. Zl—oecror Des. O 7 oe “C3. 

, ave Ge Hue (era ll le hd. 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23e, we OF CEMETERY OR CREMATORY 23d. LOCATION (City, = ‘or county) f 

Z i A: Vike, 


yal ee Be Ss FR UIE WS patie cb 


~~ 24 FUNERAL DIRECTOR'S SIGNATURE Rae ee 2Sa, REC‘D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
mas S| Liat Lf. (0x 24) Sy; Wace sve: WEA oat C3 0 1963 prbonrleg Nudge 
20M $-63 


director, page 3 should be detached for use as the bi 


be filed with the State Dept. 


ZB 7? ~ 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been si 
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MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“FOR STATE 14429 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14 922. 


HEALTH DEPT, |. etact or peata 2, USUAL RESIDENCE (Where decoesed lived, If Inslitulion, Residence belore ediniasion] 


« ON ALI eu . e STATE ie b. COUNTY epg g 


5 - MARYLAND || — 
b. CITY OR TOWN [if outside corporete e. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write RURAL end give neerest town) 
x Migefe* Ba [fom €. 2G 
4. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) 4. STREET ADDRESS ve 1S RESIDENCE 
- ON A FARM? 
0 Mend Matte, yen ecak aha ciate x. Ke etna i: [1 noes 
— ine a : Dey Year 7 
(Type or print) _feope v7 Mid s $ 1963 
3. SEX 6. COLOR OR RACE] 7, saRniD Be] NEVER MARRIED [] | ® DATE OF bint 9. AGE zo FON [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
| birthdey) |"Months| Deys | A Mi 
Cake bf wipowed [~]__bivorcep ["} eee /, Li fs se cay (bed a | ite 
| 10a. “USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | TI. QAIRTHPLACE (Stele or foreign eoutty) 12. CITIZEN OF WHAT COUNTRY? 


done veiled Pl aeeeentes) BLARR. ¥ D 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee. Matha YAK 


15. WAS DECEASED EVER IN US, FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 


(Yes, no, ot unkown) | (Ifyesgiveweror detesofserviee) om 
“2 FaAlG 
18. CAUSE OF DEATH [inter only one ecuse per line for (e), (b), end (e).] * ie INTERVAL BETWEEN 


ET AND DEATH 
PART |. DEATH WAS CAUSED BY, x 
WAMEDIATE CAUSE (o)_ Cove el oe a 


f DUE TO 
Conditions, # eny, which {b)_ 
geve rise to immediete cause 
(a), steting the underlying ( PVETO 
couse lest. te), 4 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART He)| 19. WAS AUTOPSY 
sche Reta L alba PERFORMED? 


vis [J no 


with the State Departmpe 
2 hours after death 


PM3. Page 5 may be retained for your files. 


Item 18. Give Pages 1, 2, and 3 to the funeral director. Pigs 


pending” in pencil i 


20s, EXTERNAL CAUSE WAS =| 206. DESCRIBE HOW INJURY OCCURRED, (Enler neture of injury in Pert | or Pert Il of item 18.) 
PRIMARY [1] or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, form, ° 20f. {City or town) (County) iStete) 
While __Not While fectory, street, office bldg., ete.) i 
19 jet work [_] ot work [_] 


arge of the remai jescribed above, held an Autopsy fe} Inspe Inquiry ia! and 
Natural causes pet tee fi Suicide Ee) Homicide (aa Undetermined manner Oo 

CHIEF MEDICAL EXAMINER ["] 

ASSISTANT MEDICAL EXAMINER [~] DATE SIGNED 
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: DEPUTY MEDICAL EXAMINER 
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‘ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR t > 
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s = 

8 Hy) SEAR OF DEATH 7 2: Wee RESIDENCE (Where deceased eee aT, Residence before edmission) 

z pee Aue Aguwole Cc _____ MARYLAND kid LLi Wo; 5 book 
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= x8 KimB Rong w- Any Mosp; tad é (79 48 HAR Lem Aven ne ves [] NOK] 
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53 2on 3 5 
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be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: Alter this certificate has been si 
director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fuk MT BL: 23 


bm dee. TURE, 


§ ALL SAINTS Emtex sla ALL Ms 


ST Wash Abel {dary 250. REC'D BY REGISTRAR | 25b. REGISTKAR’S bo 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAN wpya 


CERTIFICATE OF DEATH 1492 
1 Rast ‘ATH ae ee ant 9 (Where deceased com [D alee fore edmission) 
7 ae Ap Uk DE. a MARYLAND Pes 


Re 


TO HOSPITAL OR AITENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


2 
© 
ZS 
ans 
= 23 ¥ OR TAHA JE ‘outside corporate limits, ¢, LENGTH OF STAY IN 1b OR yl IN {If outside corporete | limits, write RURAL end give neerest town) 
Bee es end a0, n Seg 10 
CS tame WAPOLI (a 
3s X c ee: 
28 af d. NAME Fiagires ‘OR INSTITUTION {if not in hospilel, give street eddress) } i ey DRESS IS RESIDENCE 
Sa5 AFA 
>Ye 
@ $32 UL ARCH HLWOo O ] UE Wweoaod VE. |ws[] nope 

2 aa 3. ee ov First ~ Middle - G_ ce DATE ‘Month Day ‘Yoor 
Eos (Type or print) ¢ bp Meee ae om A pe SEATH 72. aU] 19 £3 
Sis 4 Acai a 
oes 3. SEX "| 6 COLOR Le RACE) 7, MARRIED [-] NEVER MARRIED []| 8-_ DATE OF aiRTH %. AGE (in yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
§ 3. bithdey) [Months] Deys | Hours Min. 
cae oh wioowen ff pivorceo [_] besa oad / VAG yrs. | 
a 
5 os . USUAL OCCUPATION (Give kind of work & KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE Of. & Stale, or foreign country) | 12. CITIZEM OF WHAT COUNTRY? 
3B > gage during mast of working Mea. if retired) R 
Hell Bere iie Spe «n Co, Paiva te Pit tsp a 
=¢ el Tal (TTSBU A. Bl ROE a 
Q Remy, i Ss NAME 14, MOTHER'S MAIDEN NAME 7 
= x 
vo Cc Tad 
Bg : VK WOVE 
£8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Add 
SHB (Yes, no, or unkown) | {Ifyes give wer ordetesofservice] 99, 07 5 RS. le B ER WIA) ns 2 

& -09- 245 Hes. R 

s |- er 

4 18. CAUSE OF DEATH [Enter only ono cause por line fpla), (b), end (c).] "| INTERVAL BETWEEN 

6 PART J, DEATH WAS CAUSED BY: 

¢ IMMEDIATE CAUSE ( A a COMO NOT 

= os 

3 DUE T 

§ Conditions, if eny, which (b) 

a geve rise to immadiata couse “Fr & + _——. ae ww 


{a), steting the undarlying 
cause last. (e) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY 
Q a. a ee PERFORMED 
= 

3 : de Yes 1 no Oo 
= [20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJ CCURRED, injury i item 18. 

5 ‘OR CONTRIBUTING L] CAUSE OF DEATH JURY O: {Enter neture of injury in Part | or Pert Il of item 1B.) 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 —_ —_ 

& | 20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 
s Hoa? enn While __ Not While fectory, street, office bldg., otc.) | 

= 


as 9 ot work [-] et work 


21. | certify that (I) (this hospital) attended the deceased fro: LOAVE... 5 ‘a al 2, that (!) (we) last 
snl ?.., and that death occurred ff ia M, od i causes smell on the date stated above. 


ATTENDING STAFF 22b. paar 
it 
mp. | PHYS. Biron 1 pays. 1] 


22d, ADDRESS ~ is chee 


NAME (Type) 


Renan BURIAL, CREMATION, 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: After this certificate has been signed by th 


23b. DATE /-£2 he Jf Lpee OR est 


Beet BT RAI — ECT: 4g AR URE ee “iLL wh 4 


23d ALOCATION (City, Liss or county) (Stete) 


RIN Pr PD Mp - 


MarC OR Beit REC‘D BY REGISTRAR P REGISTRAR’S SIGNATURE 
ws fp 
MarC OR Beit 4 Qeetge, 


S 


WR AIS (4) 
20M 5-63 


1 
ges aca fod 


72 hours after d 


in papers. 


at 


d_completely filled in by th 
roo 


ni 
Then please remove carl 


‘E 
g 
= 
a 
£ 
3 
5 
zr) 
2 
<4 
w 
3 
3 
3 
e 
2 
vy 
3 
2 
= 
o 
so] 
au 
3 
3 
«£ 
5 
” 
° 
£ 
i“ 
Ss 
H 
3 


rc 
R 
ce 
a 
i) 
3 
3 
e 
ea 
@ 
S 
bu 
8 
3 
= 
@ 
= 
3 
3 
s 
2 
© 
a 
> 
a 
E 
~ 
o 
a 
a 
a 
€ 
£ 


s 
3 
g 
3° 
= 
(<. 
nN 
. 
€ 
3 
3 
3 
oo 
4 
3 
3 
the! 
8.8 
= 8 
3 
= 
Ba 
2 @ 
ge £ 
0 
e gs 
= 4 
2.2 
32 
Hs 
253 
a5 
4 
Si 
25a 
ee. 
2 
= So 
Hes 
Bee 
Bice. 
Bez 
OSs 
255 
a < 
ai 
Hso 
E20 
eon 
Ace 
OFA 
How 
Bom 
ac bd 
O25 
° 
Mah 
° 
esiz 


VR AIS (4) 
20M 5-63 


: 
3 
= 
5 
£ 
uv 
z 
a 
3 
° 
E 
£ 
6 
PS 
8 
H 
5 
acl 
a 
& 
8 
6 
£ 
3 
x= 
6 
3 
a 
2 
s 
un 
2 
£ 
ut 
3 { 
By 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14432 


14925, 


CERTIFICATE OF DEATH 


. PLACE OF DEATH 
@, COUNTY 


Anne Arundel 


2. USUAL RESIDENCE (Where deceesed livad, If institution: Rasidenca balora : admission). 
a, STATE b, COUNTY 


Maryland Baltimore City 


WU 


MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL and giva naarest town) 


Crownsville 


c. LENGTH OF STAY IN 1b. 


IS5mos. 27 day 


c. CITY ad TOWN (If outsida corporeta limits, write RURAL and giva neeras! town) 


Baltimore _ 


d. NAME OF HOSPITAL OR INSTITUTION (if not 


‘Je. 1S RESIDENCE 
ON A FARM? 


yes [] No © bd 


In hospital, giva straat address) 


d. STREET, RESS. 
SYS uch 
_ 


(Typa or Prints #25551, John 


‘Yaar 


1%3 


‘Day 


Ilgenfritz 18 


SEX 6. COLOR OR RACE 


Male White 


7. MARRIED [39 NEVER MARRIED [_] 
wiDOWED [_]} 


9. frome ae years |IF UNDER 1 YEAR 


Months] Deys 


AF UNDER 24 HRS. 


8. DATE OF BIRTH 
birthday) Hours | Min, 


ovorceo[]| February 14, 188 Oye. 


108. USUAL OCCUPATION (Give kind of work 
dona during most of working life, avan if ratired) 


Pattern Maker 


| 12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 
gimiien, = Pennsylvania 


13, FATHER’S NAME 


Jackson Ilgenfritz 


14. MOTHER’S MAIDEN NAME 


Georgette 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, or unkown) | (Ifyas giva warordatesofsarvica) 


° 


16. SOCIAL SECURITY NO. 


212-09-2906 


17, INFORMANT 
Hospital Records 


18. CAUSE OF DEATH [Entar only one causa per lina for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e}. 


| INTERVAL BETWEEN 
ONSET AND DEATH 


Arteriosclerotic Cardiovascular Disease 


ra DUE TO 
Conditions, if any, which (b)_ 
gava rise to immadiate causa 
le), stating the underlying 
couse last. 


DUETO 
(e) 


| 


_ Bronchopneumonia 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} | 19. WAS AUTOPSY 


PERFORMED? 


(under treatment) ves [] NO bg 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Pert 1! of item 18.) 


20c. TIME OF INJURY 


Hour 2. came 


pm. 19 
|. 1 certify that (I) (this ey 


saw the deceased alive 


Month, Day, Yaer 


MEDICAL CERTIFICATION 


0d. INJURY OCCURRED (County) (State) 
While Not While 


at work J at work 


8 


20a. PLACE OF INJURY (Homa, farm, 201. (City or town) 
factory, strant, offiea bidg., etc.) | 


Mele NO Howie ea Mera “2, that (1) (we) last 
eM, from the causes 5 ar on the Eat stated above, 


22a. SIGNATURE 


22b. He 
ATTENDING MED. STAFF SIGN! 
Mp. | PHYS. [1__pirector fd puys. [] 


22¢. PHYSICIAN'S 


NAME (Te) L, Benedict, 


12/19/63 _ 
22d. ADDRESS 
Crownsville State Hospital, Maryland _ 


230. BURIAL, CREMATION, 


MOVAL (Spacity) 
UL. 


23b. Pel THEREOF 


12/21/1 196 3 


23c, NAME OF CEMETERY OR CREMATORY 
i pe 
Parkwood (emeteny 


23d. LOCATION (City, town of county) 
See : 
ialtinone, Maryland 


(Stete) 


24 FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 


j Monan Eunenal Home 3000 £, Paltimana St 
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DATE E 2 a] a 4, 4 


FOR STATE 
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or removal, and in\anyfeve: 
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in Item 18, Give Pages 1, 2, and 3 to the fu 


ng with forprPM3. 


i-transit permit. 


r’s Office alo 
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ion, 


‘xaminet 
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ical 


RDICAL EXAMINER: This certi 
its designated agent, prior to burial, cremati 


please execute me certificate, writing the word “pending” in pen: 


4 should be forwarded to the Chief Medi 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


TO DEPU' 
Health or 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1. PLACE OF Di : |] 2. USUAL RESIDENCE (Whey daceesed lived, If In lence befor i 
@. COUNTY 7 3 @. STAY . COUNTY ‘ 
¢ ‘ MARYLAND || 
b. CITY OR TOWN (if outside Yerporete limits, [f- LENGTH OF STAYIN Ib || c, CHYGR TOWN (it Autside corporete limits, write RUI Give neeres! town) 


MEDICAL EXAMINER'S ‘CERTIFICATE OF DEATH 14926 


ite RURAL and giye neers! town) 


LLBACWOOM,. 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give sire! eddrass] 


‘d. STREET ADDRESS @. 1S RESIDENCE 

| ON A FARM? 

yes [-] No [J 

~ NAME OF Middi Lest 4. DATE Month ‘Dey Your = igs 
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D z OF 
{Type or print) (Ga - ey DEATH % 
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gz 
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FI 


ROR PACE 9. AGE (In'yeers iF UNDER 24 
lest birthdey) 


yrs. 


7. MABRIED 


IEVER MARRIED 


wiboweD [_] DivorceD [_] L 
 10b. KIND OF BUSINESS OR INDUSTRY 


8. DATE OF BIRTH 
Hours | Min. 


[GE8 jan countzy) i Ao E WHAT conn 
nese: é A: . 


ISUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Address 
(Yes, no, or unkown} | (Ifyesgivewerordethsofservice) 


22s. BURIAL, CREMATION, 22b. DATE THEREOF 22, NAN OF CEMETERY Of CREMATORY | 229 ntry) Stet 
e5 ol 2 (9. 1063 
23. FUNERAL/PIRECTOR [ADDRESS 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (bj, end (c).} 


PART I. DEATH WAS CAUSED BY, Fp PA 


IMMEDIATE CAUSE (e)__ 
7 om DUE TO 


Conditions, if eny, which (b) 
geve rise to immediefe couse 
(@), steting the underlying 
cause lest. ~ 


DUE TO 
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(e}__ 


Zz PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] | 19. WAS AUTOPSY 
SOU NGO PERFORMED? 
3 ves NO Se’ 
H | 200. EXTERDAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED.,JEnter neture of injury in Per! | or Pert Il of item 18.) 
& | PRIMAR' or CONTRIBUTING [) 
& ] CAUSE OFWEATH. 
< JURY Month, Dey, Yeer | 20d. INJURY OCCURRED. 20¢. PLACE OF INJURY tHoms, ig , 208. (City or town) (County) {St = 
3 While __ Not Whil factor, street, office bldg., etc.) | 
3 <a 421K we DB et work (] ot work t PES “41 
21. I certify that | too) @ of the remains described aboys; held an Autopsy O Inspection sey Inquiry [4 and in my opinion 
death resulted fro: |. Accident ee woe [Homicide [], Undetermined manner [7] 


CHIEF MEDICAL EXAMINER [| 


ACTUAL ASSISTANT MEDICAL EXAMINER [_ | DATE SIGNED 
SIGNATURE AAAVA , M.D. 

DEPUTY MEDICAL EXAMINE! “ 
EXAMINER’S es hb x A 3 --4-CF 
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24e, REC'D BY REGISTRAR | 24b. pe Sonar E 
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_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14434 CERTIFICATE OF DEATH 14927 
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ral 


1 LT ae DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Tasldence before edmission) 
wb ¢. STATE b. COUNTY 
el MARYLAND Maryland Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, 
write RURAL end give neerest town) 


¢. LENGTH OF STAY IN 1b ITY OR TOWN (If outside corporete bits write RURAL end give nearest town) 
2|___Annapolis 12 days lot _ Samad 
Pe? d, NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) ) ee STREET ADDRESS . Baer 
A 
@ Anne Arundel General Hos spital Aeee$. BAGS Anetter, ves [] NOK) 
3. NAME OF Middle = Last “sat a 


DECEASED 


bon papers. Pages 1 an 
within 72 hours after degth, 


(Typa or print) Ridgely JOHNSON Beata December 2h 1963 
5. SEX 6. COLOR OR RACE|7, MARRIED [LANEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
t= Negre fast birthday) [Months] Deys | Hours | Min. 
€ wipowep [] pivorced [] |Mareh 27 »_ 1898 yrs. | 
of Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
> jong durin: workingzlifa, aven if ratirad) 


_U. Se 


and ina 


GAA 
7/16, SOCIAL SECURITY NO. 


‘AS DECEASED EVER S. AR 
{Ifyasgiveweror: devesctservies) 


“Address 
(Yes, no, or unkown) 


Lagu SBOE 8 Lfvee Oe 


18. CAUSE OF DEATH [Enter only one cause per line for (e), | B = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: F Z Geir ey ae 

IMMEDIATE CAUSE (2), : ra “oa 
pe AO. 


4 DUE TO 
¥3 


Then please refhiove. 


e attending physician and completely filled in by the 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


d 
*, if any, which (b) 
gave to immediete couse 
(a), stoting the underlying (| DUE TO 
ait ——— 6 (e) 
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NAME (Type) 


sea 


Theodore H. Johnson, M.D. Dean St. 


director, page 3 should be detached for use as the burial-transit permit. 
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£ & | OP CONTRIBUTING [_] CAUSE OF DEATH 
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3 pe Sat x - a 
= § | 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
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a = p.m. 19 et work at work ! 
7. 
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& 22a, SIGNA he ae Ars AM Se er SATE 
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23a. BURIAL, CREMATION, 
iMOVAL | uuge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


23b. DATE THEREOF aif NAME OF bs OR my a 


2 


WR AIS (4) \* 
20M 5-63 


EC 27 196 


Vy fosihihee PII s en ADDRESS. tA 
Ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 49 
aah = 2 —o. 


1 


FOR STATE 
HEALTH DEPT. 


AS DECEASED EVER INU. Lp FORCES? | 16. SOCIAL SECURITY NO.! 17. 1 Cab 


(Yes, no, or unkown) | {Ityes givewerordetasof service) 


IDENCE (Whgfo deceased lived, it institution: Boxidonce below dmission} 
aac a. COUNTY . . COUNTY 
ae itn BD! ? ____ MARYLAND || Ae 
3 = rb. CITY OR Town (if outside corporate limits, ¢. LENGTH OF STAY IN Ib R TOWN (Iffoutside corporete limits, write RURAL end giya neeres! town) 
gSs rity RU negres} low) 
#o3% ‘ae 
vf > oS zk c See 
SUS oO 3 NAME OF HOSPITAL OR INSTITUTION (in not in remebals “give street eddress) d, STREET ADDRESS 1S RESIDENCE 
> ] 
Blas / ON A FARM? 
[ Bos x ves [] No 
a= — — = 4 
BESS 3. NAME OF First Midge Lest 4. DATE Month Day 
coer, DECEASED OP 
= 23 (Type or prigt) ment son pile Bee i, é ea 
ogre = \ : oy KEL = = ne a . 
Oyen 5, SEX 6. COWOR O} £/7, MARRIED [J] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. ‘AGE (In yoors {IF UNDER} YEAR| IF UNDER 24 rn HR 
gash last birthday) |"Months) Deys Hours Mii 
SEs WIDOWED DIVORCED ol% yes. 
J = Ls bp LEO" are - 
a pe = 10a. “USUAL OCCUPATION {Give kind of work | 10b, KIND OF BUSINESS OR rely) jn 2S, ple 6 ign ay "| 12. CITIZEN OF WHAT COUNTRY? ee 
302 done during most of working life, even if ety 
ge BE 
89 ma M (Lace honk 
a = @ 
on /2 
Zz jo a i 
OEE ® as 24 
- < FORMANT 
3 S 
i 
2 
Te 


200. EXTEWNAL CAUSE WAS | 20b.. DESCRIBE HOW INJURY OCGYRED. (Enter neture of injury in Pert | or Pert il of item 18.) 
PRA CONTRIBUTING () 
CAUSE DEATH. 


20¢. TIME OF INJURY Month, iy Year | 20d, INJURY OCCURRED 200. PLACE OF INJURY aT e RTS ae 20f, (City or town) ~~ (County) 
Heit o7 While __ No! Wilags fecjory, street, office bldg., ete. oF ey 

F pm, “£1 3 i‘ work [-] ot work BG | fle aaee, fi 

21. I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection f>f~ Inquiry [=}- and in my opinion 


al_causes Oo Accident (a Suicide [_]. Homicide a; Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


Ss 
sub OLiig 
Zs a ~ 1 18. CAUSE OP DEARTH [Enter only one ceuse ppaline for (e), (b), end (c). “2 
s23 PART |, DEATH WAS CAUSED BY: So 
Bene IMMEDIATE CAUSE (2) cP 
c Oo 
Sigtene 7 ) 
asses q Tio: DUE TO 
62 > Conditions, if eny, which ele ae 
To 6 deve rise to immediate couse 
£345 [e), steting the undarlying be! 
BEDS 4 cause last, ple. 
id g ¥ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT ‘NOT RELATED TO THE TERMINAL ‘DISEASE ¢ CONDITION GIVEN INP PART 1 lel 19. WAS AUTOPSY 
og 3s eenGaTO DEATH PERFORMED? 
ea | 
$ $ | Yes [] No 
So] 
£3 
oa. 
3 
se 
= 


MEDICAL CERTIFICATION. 


death resulted from: 


. 2 EXAMINER: This certificate should be executed within 24 hours after death. If an 


please execute the certificate, 


roan ASSISTANT MEDICAL EXAMINER DATE SIGNED 
, SIGNATURE _ tes ae 2 M.D. 
DEPUTY MEDICAL EXAMINER — 
EXAMINER'S of Fs ey) ee Ce —/6 -6 a, 
~ NAME (Type) |S ¢ 4 _Address (Street, city, town, or county) . 


22b. DATE THEREOF 


Health or its designated agent, prior to bui 


4 should be forwarded to the C { 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit 


3 page nyg | 


TO DEPUT’ 


REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


part) E (ner 198 3 fecal eertge—— 


eo. 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14929 
HEALTH DEPT. |5etaxce o: 3 2. USURDRESIDENCE (Whopg deceased Jived, If Inslitulion, Regjdence bolgsaedimission) 
28 5 e. COUNTY ©. STAT ye yhes , COUNTY Cb 
5s be REE ne da BY. MARYLAND / Ye é a 
ae b. CITY OR TOWN [if outside corporetetimits, c. LENGTH OF STAY IN 1b etre TOWN (If dutside corporata limits, write RURAL end gtye Yperes) tow: 
25 } rite RURAL and give neeres! town 
UND) | Bagiiiag Pee Sermon Wa _ 
Bo | id. NAME OF HOSPITAL OR INSTITUTION (if nat in hospitel, give street address)  d. STREET ADDRESS ai ESIDENCE 
"ON A FARM? 
& K P f ves L] No I 
2 3. NAME OF First = F 


Last 4. DATE Month “Dey 


ed L ar /2 _f a4 oo 


7. MARRIED oO 9. AGE (In yeers | IF UNDER 1 HELE If UNDER 24 HRS, 
bot Sm Za Deys | Hours | Min. 
u 


wipoweo [_] pivorceo [] Ie Eff. GE/ Bx 
| 1Db. KIND OF BUSINESS OR INDUSTR' fy Z& (Stete prfforeign country) 


even if retired) 


DECEASED 
{Type or print) / 


USUAL OCCUPATION {G 
dona during most of working lif 


CE 


ae COUNTRY? 


£ 


pages 1 and 2 with the State Depgr 


\ 13. FATHER'S NJ “B fa.“ BAOTHER'S 


(Yes, no, or unkown) | {Ifyesgivewerordateséfservica) 


. rASED EY U.S. J D FORCES? | 16. SOCIAL SECURITY NO. | 17. oe) 
18. CAUSE OF DEATH [Enter only one cause gePMine for (e), (b), and (c). D 
PART |, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (e} 8 


Office along with form PM3. Page 5 may be retained for y 


ate should be executed within 24 hours after death. If an! 


g the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the 


|, cremation, or removal, and in 


E 
Oo 
a 
3 
c 
£ 
7 { DUE TO 
= 
sue | Conditions, if eny, which {b) 
“a geve rise to immediate couse 
33 {2}, stating the underlying f CUETO 
23 cause lest. Gs Mee EM a g . 
ePes z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS AUTOPSY 
Pears ao -t- PERFORMED? 
- Oo i= 
ra S23 Ri be — ves [} No Ey 
ee aa = [ 20s. exte ‘CAUSE WAS 2Db. DESPRIBE HOW INJURY OCCURED, sinter neture of injury in Pert | or Part Il of item 1B.) 
cr £e & | PRIMARY 427 or CONTRIBUTING (1 
a = as UG] CAUSE OF DEATH. 
emg a = = = 
= <= og < 20c, TIME OF INJURY Month, Day, Yeer “20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20F. {City ‘or town) (County) 
x 508. 8 Weare While __ Not Whil fectoyy. stree!, office bldg., etc.) | 
= Fay é ile jot While C 
ee258)(2 ae ey Sea ee a 
S =e a, 3 
fis 205 Ne 21. I certify that | took charge of the remains described above, held an Autopsy Ee Inspection Inquiry =“ and in my opinion 
SEses death resulted fr Btyes [_], Accident Suicide [_], Homicide [_], Undetermined manner [_] 
wave c 
2 g i= iu CHIEF MEDICAL EXAMINER 
=- oA 
73 ACTUAL lente fo. 
22 a SIGNATURE’ va Sa L = : MD. ASSISTANT MEDICAL EXAMINER (a DATE SIGNED 
g8 F : savaniis Cc de DEPUTY MEDICAL EXAMINERS] 
Ee es ze NAME (Type) & rae fA Se Address (Street, city, town, or county) 
8 Sep Fie. BURIAL, CREMATION,| 22b. DATE THEREOF 4 EMAT! E 10 : 
a fdr REMOVAL {Specity) 
Qa+tort SG, 
aoe \S KIA ALT LER | _( “U7. 
woae 23. FUNE IRECTOR es ZAEAREC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
AISME fe 
WT ip, 
2h AIC oo DEC 23 1983 LClrrbrg Yotge 
De -/ === £ = = 


= 


\ 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 


CERTIFICATE 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF DEATH 14930 


1, PLACE OF DI 


USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


Anne Arvndel re 


2. 


a, COUNTY 
-| a, STATE b. COUNTY 
Anne Arundel MARYLAND Marviand 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
write RURAL end give nearest town) 
Annarolis Life Annapolis 


@: 24 hours after 


Isaae Jones 


3 
vo 
z — 
cf ¢ 7 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS °. IS RESIDENCE 
2 y ON A FARM 
3 B.0.A,Anne Arundel General Hospital _ 60 Clav Street ves [) NORX 
ot “First ~ Middle Tost ‘Month Dey “Year 
Sf " DECEASED OF 
£ os aE ee WALTER JONES DEATH Dee, 15 19 63 

5. SEX 6. COLOR OR RACE/7, Mappiep [~] NEVER MARRIED 8, DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR| IF UNDER 24 HRS, 

oO Oo last Bere ‘oa Months] Deys |" Hours | Min. 
Male Neere wipowep [] DIVORCED May 31-1917 46 
Wa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY ne BIRTHPLACE (County & Stete, or foreign aS | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Plumbera Helper _ FARRAR Annavolis, Marviland | USA. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Georeie Green 


18. SOCIAL SECURITY NO. | 


21-05-0343 


r (e), (b), end (c).] 


15. WAS DECEASED EVER IN U.S. ARMED FORCES: 
(Yes, no, or unkown) | (Ifyes give weror datesofservi 


___No_ 


18. CAUSE OF DEATH [Enter only one cause Pe 


17, IN 


yy the attending physiciamand completely filled in by the funeral 


transit permit. Then please remove carbon,papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, withii 


[e), steting the underlying 
cause last. ~ 


(c). 


|\Flerine Jones-60 Clay St. Anna, Md, 


FORMANT “Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


> MOB. ago 


| 


2 PART I. DEATH WAS CAUSED BY 
3 IMMEDIATE CAUSE (e)_ Pulmonary Tuberculosis — 
5 / DUE TO 
Fe 
ce Conditions, if eny, which b) 
§ (by ———_—_ 
3 Gove rise fo immediate cause 
DUE TO 
a 
= 
. 3 
8 


19. WAS AUTOPSY 
PERFORMED? 


yes [] 


RELATED TO THE TERMINAL DISEASE CONDITION GIVEN Ih IN PART Te) 


Entor neture of injury in Pert I or Part Il of item 18.) 


3 PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT 
§ 

E [ 202. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURED, ( 
& | OR CONTRIBUTING (] CAUSE OF DEATH 

U (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 

6 Hour e.m, While Not While 

8 p.m. 19 at work et work 


21. 1 certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on DO G0. 5s: 


be retained by the hospital or attending physician. 


208, PLACE OF INJURY (Home, ferm, » 
factory, street, office bldg., etc.) | 


1963..., and that death occured 


(Stete) 


20f. (City or town) (County) 


, 19.22, that (I) (we) last 
pp adie the causes and on the date stated above, 


2b. DATE 
ATTENDING MED. STAFF si 
PHYS. pirector [] PHYS. 12-18-65 


220 4§IGN, E/ \ 
ie A Sek a Sar) 
22c. PAYSICIAN'S 


NAME (Type) R.L.Richardson 


22d. ADDRESS 


lay St. Annapolis, Mé. 


23e. BURIAL, CREMATION, 2b. ‘DATE THEREOF 23c. 


director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO noseira@iP: ATTENDING PHYSICIAN: The law requires that the death certificate be execute: 
death. Page y 


TO FUNERAL DIRECTOR: After this cei 


NAME OF CEMETERY OR CREMATORY 


23d. LOCATION (City, town or county} (Stete) 


boas. iS 12-19-63 Brewer Hill Amavolis, Md. 
eae 2) TE Pe uae ADDRESS ARIE St Totes 
Te et PEF ccs Anna, Md, nan VEC 23 19 


3 Molter yl 'S SIGNA’ rrlig 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


20M 5-63 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
oe ed TISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


9 atl 


¥ CERTIFICATE OF DEATH 149 3 4 
SE » \ = — = = 
= (| ) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi before edmission) 
Bes wee Asus del a. STATE b. COUNTY v 
393 = manviano || Faryland Baltimore Cit P: 
BES B. CITY OR TOWN lit eulside Ser aTh ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN {If oulside corporate limits, write RURAL and give néerest town) 
‘eo 5 ind give neeres! town! 1 a: 
383 /) Crownsville 8mos.78 Fay. Baltimore 3vb) 4 
22 2 d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS @. IS. RESIDENCE 
a a ON A FARM? 
~o 
3<2 |_Crownsville State Hospital Hollins Road vee eg 
2 ag 3. NAME OF Ss ae eee) | 4. DATE Month Dey oo 
a J OF 
bce (Ives or print) BaH#23496 = Maxwell Warren Jordan | D=AT 12 4 
ve SEX 6, COLOR OR RACE|7, sARRIED [RR] NEVER MARRIED [] | 8 DATE OF BIRTH 2 AST IFUNDERT YEAR| IF 
& lest birthday) |"Months| D H 
ce ale a Negro wivowed []__oivorceo[] |June 29, 1898 65 4 "| eee 
33 . USUAL OCCUPATION (Giva kind of 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) _ | 12, CITIZEN OF WHAT COUNTRY? 
SE > ip during a of working life, evan if r eons oe | 
£25 ong Shoreman Ber Maryland is | U.S.A, 
2 3s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME i 
=tV 
vac 
20% George W. Jordan Clara Hodges : = 
284 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yes, no, of unkown) | (Ifyesgivewerordetesofservice) 
e Ro. 5 bee. Unknown Hospital Records. ee = 
S 18. CAUSE OF DEATH [Enter only one ceuse per lina for (a), (b), and (c).] ey | % “INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY; oN 
oe | ‘IMMEDIATE CAUSE) Bronchopneumonia eae Es aw 
BY Pent x DUE TO 
§ Conditions, if any, which {b). 
J geve rte to immediate causa {| - al 7 ? 
(e), steting the underlying 
couse last. "7 (a 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta), 19, WAS AUTOPSY 


io. 


| Diabetes Mellitus - Chronic Brain Syndrome Associated with aucyp |‘ U1 No Bl 
20a. ACCIDENT WAS UNDERLYING a e . — —_—— — 
202, ACCIDENT, WAS UNDERLYING [1 || 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Parti! of item 1.) 

(WF EITHER, NOTIFY MEDICAL EXAMINER) woe-ees 
20c. TIME OF INJURY Month, Day, Yaer 


Hour a.m, ——me 


20d. INJURY OCCURRED 
While __Not Whi 
et work [_] et work 


attended the deceased from....7% 
Te oe 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) ~ (Stete) 
fectory, street, office bidg., etc.| | 


MEDICAL CERTIFICATION: 


19 
21. I certify that (i) (this hospit 
saw the deceased alive on 


y 4 AROS wy 193.., that (1). (we) last 


oe and that death occurred at... P.eM, from the causes and on the date stated above. 


22b. DATE 
SIGNED 


TJ bttcron Pats: fey = 12/5 feg 


22d. ADDRESS 


ATTENDING 
—— mp. | PHYS. 


— 


director, page 3 should be detached for use as the burial-transit permit. Th: 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: Afier this certificate has been signed by the 


23b. DATE THEREOF 


Crownsville. State Hospital, Md. 
J/2~F7-63 


23c. NAME QF CEMETERY OR-€RENORTORY 23d, LO ATION {Cify, town or county} 
ht e : c 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC‘D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
eo en SO Bb P 
Chorsle¢ Afce bo" have. oat DEC 6 LOLsaabte acctge —~ 


ANS (4) 


x 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14932 


Bz , 

ez 

§2 oa hy 2, USUAL RESIDENCE ie ceased lived, If Institution: Residence before edmigsion) 

= e. 

= e. STATE ae b. COUNTY A 

£ ne Arun ef MARYLAND Mar _ Frane ACHE 

3a b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWNAF outside corporate limits, writa RURAL and give naarest town) 

es write RURAL end giva nearest town) P 

£55 

3et,, 14 Vo 1 30 Years x Mayo ae. 

220X d, NAME OF HOSATAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADD ) e. 1S RESIDENCE 

eee : ae i } ‘ON A FARM? 

22 02 - Fake mer @rQ aos Oa Recher cere _| es] v0 
First iddie | “ 4, DATE Month Y 


s MORESES Middle Last 
Bo er Rose Elizabeth Kpentz. 
7 SEX 6, COLOR OR RACE B. DATE OF BIRTH 
f. Ww, 4-13-46 


yrs, 
We. USUAL OCCUPATION (Give kind of work Vi. BIRTHPLACE (County & State, or aI 


2 ‘ ret vt : a) 10b. KIND OF BUSINESS OR INDUSTRY ~] 12, CITIZEN OF WHAT COUNTRY? 
lone during most of worl no Sy even if ratire ‘ . 

Heuse We tJashingtow D, 0, UusA: 
14. MOTHER'S MAIDEN NAME 


13, FATHER'S NAME ai pear ' Ay h 
pPeamue u 5 ellie 
nph __ att NO.| 17. INFORMANT M Bi a ~ 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. Si 
Tack _ _AMamuel Koontz Ed 


(Yes, no, or unkown) cetes ie 


Pana Dee ’ 2y 963 


9. AGE (In yeers |IF UNDER 1 YEAI “TF UNDER 24 HRS. 


lest birihdey) STA ving Hours yes Min. 


7. MARRIED [Af NEVER MARRIED [_] 
widowed [] _ivorcep [_] 


Then please remove carbon paper 


6 attending physician and complet. 
iled with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


eweten hd 


5 18. CAUSE OF DEATH [Enter only one couse per line for (e), [b), end lel INTERVAL BETWEEN 

‘2 ONSET aa DEAT! 

4 PART I. DEATH WAS CAUSED BY: : 5 x n 

4 IMMEDIATE CAUSE (2) A ute aaouk ae are. < 3 heurs_ 

2 Har | DUE TO 

3 Conditions, if any, which » Gr terre > selarat, e tard:o VaStyular_ - \ S 

2 geve rise to immediete cause 

% (e), steting the underlying DUE TO 

5 couse lest. i) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 

——<£_>. RFO! DF 


o 


MEDICAL CERTIFICATION 


yes [] NO 


202. ACCIDENT WAS UNDERLYING oO 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siate) 
Hew sem While __ Not While fectory, street, office bldg., ete.) | 
a 19 at work [_] at werk ' 


21. | certify that v) (this hospital) attended the deceased from...f/A%rGin..9. 


35 ey ae 198, that (I) (we) last 
Pee, AF. 19. 43, and that death occurred af 


, from the causes and on the date stated above, 


22b., DATE 
Mp. | PHYS. 


MReCTOR QO ras oO De 2 Ae SIGNED 
72d. aan 
“RE1t Box A¢S ewnfern hid, 


23d. LOCATI (City, town or county) Sails 


YY 30 | 2Sb. SU SIGNATURE 


saw the decq 
22e. SIGNATUR 


ATTENDING 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the ho: 
TO FUNERAL DIRECTOR: After this certificate has been signed by th 


” NAME Try S 
Te. BURIAL, CREMATION, Ayiler THEREOF : Ca OF CEMETERY OR CREMATORY 


wy nl lho B/ kage 3/ as 


‘24 PAINERAL DIRECTOR'S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Ny 
VR AIS (4) \ 


20M 5-63 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND | 


14440 CERTIFICATE OF DEATH 14933: 


. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceesed lived, If institution: Residence before edmission} 


e. COUNTY 7 
AnneArunde] uenveanp||| 2... Maryland ®coury Anne Arundek 


b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAYIN tb ||. CITY OR TOWN (if outside corporate limits, write RURAL end give ner: 
write RURAL end give neerest town) 


town) 


completely filled in by the funeral 


Annapolis _ Ji bra; I. Crownsville 
5) | 4 NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) || yd. STREET ADDRESS ~ 1S RESIDENCE 
i | ON A FARM? 
Anne Arundel General Hospital ves [] No 
3. NAME O inst st f “ 
DECEASED First Last as Dey Yeer 
ype ore William KRUSE beats December 4 19 63 
S. SEX [6 COLOR OR RACE 7, MARRIED KX NEVER MARRIED [| & DATE OF BieTH 9. AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS. 
Mal Whit lest birthdey) Months) Deys | Hours | Min, 
6 ite wipowed [_] oivorceo[}| Jume 15/06 57 yn. | | 


12. CITIZEN OF WHAT COUNTRY? 


U8. 


10e. USUAL OCCUPATION (Give kind of work ES KIND OF BUSINESS OR INDUSTRY be BIRTHPLACE (County & Stete, or foreign country) 


done during most of working li ven if retired) 
Superintendent Eastern Stainless Stéel- Maryland 
14. MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Mary £. Harmann 
17, INFORMANT Address 


Kruse (wife) Same As #2 


| INTERVAL BETWEEN 
ONSET AND BEATH 
72 


ee XC ee 


Herman Krase — 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes givewerordetesof service) 


VITLTLLLLLL// Bh. 2-03-8343| Mrs. Mary & 


18, CAUSE OF DEATH [Enter only one couse,per line for (e), (b), and (e).] = 
PART I. DEATH WAS CAUSED BY: v7 
IMMEDIATE CAUSE (a)_ 4 € 


4X » Co DUE TO 


Conditions, if eny, which (b). tral oD 


geve rise to immediete couse 


(e), stating the underlying ¢ DUE TO 
couse lest. te) b gS bee 


ced: 


a 
Q 
= 
a! 
c 
= 
@ 
o 
Aes} 
B> 
ee. 
23 
a5 
ne 
i 
” 
3 
= 
2 
g 


Zz PART Il. OTHER SIGNIFICADIT CONDITIONS CONTRIBUTING TO DEATH BUT NOT REL, ERMINAL DISEASE CONDITION GIVEN IN PART 1(e] | 19. WAS. AUTOPSY 
9S . REO! 

a 

Pe] Lat _| ves Bi No 1 
i | 20e. ACCIDENT WAS UNDERLYING [] 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

§ | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ' 20F. (City or town) (County) —=——S«(State) 
Vv 

= i ee While __ Not While fectory, street, office bldg., ete.) | 

= pim: 9 et work et work 1 


a 2 Co....43..., 19.8 that (1) G66) last 


19..63., and that death occurred ind on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
Mp. | PHYS. ie Director [[] Phys. [-] 0 OF 


22d, ADDRESS 


21. I certify that (I) (tiextyespity) attended the deceased from... fw... 
2 Gente 


saw the dec ALIVE OMvseoseened 


Ze. PHYSICIAN'S 


be filed with the State Dept. of Health prior to burial, cremation, or removal, end in any eveft, ‘piahin 72 hours. after deat. 


death. Page 4 may be retained by the hospital or attendin 
director, page 3 should be detached for use as the burial-transit permit. Then please remove 


TO FUNERAL DIRECTOR: After this cert 


NAME (Type) : . 
Richard I, Hochman, M.D. 59 Franklin St., Annapolis, Md, a, 
23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 
REMOVAL (Specify) * : M 
Bre in 


2Se. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


oPEC 9 fherkog Jentge 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


<+ 

mee 14441 CERTIFICATE OF DEATH . 14936 

& ¢ f ~ |. PLACE OF DEATH +, || 2. WSUAL RESIDENCE (Where decoased LY If Institution: Residence belore edmission) 

« # =? noeod % "a. STATE ‘COUNTY 

5 Anne Arundel ____ MARYLAND Mary: ‘Land “heme Arundel 

a3 b. CITY OR TOWN [if outside corporate limits, )e. LENGTH OF STAY INIb || ¢. CITY OR TOWN (lf sue corporate limits, write RURAL and give naeres! town) 

= write RURAL and give nearest town) 

a Fort George G, Meade 35 minutes || Pott George Gs Moshe, Maryland 

ie d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS Box 13 i335 2] e. IS RESIDENCE 
& ’ ON A FARM? 


fare ___Kimbrough Army Hospital - __ AibObBH/ Aroly HOSP ta / __|¥8 fF] NO je] 
2 S on 3. NAME OF First Middle Month Dey Year 
g ae DECEASED 
Bo apie eo aed __ DENNIS CLAYTON LANE ; Beata December 211963 
= oss 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED JE] | 8: DATE OF BIRTH 9. AGE (In years |1F UNDER T YEAR| IF UNDER 24 HRS. 
& 22? lest birthdey) |"Months| Deys | Hours | Min. 
des winoweD[]  vivorceo-] | December 21 1963 yrs. | | 
BS segs TDs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | i1. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= wO9°0 Aone during most of working life, even if retired) | 
aE > / : 
§ S82 N/A *“P N/a |_Anne Arundel, Maryland | United States — 
ba a 3 ec 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAMI 
= Qe'= 
2 
$352 KENNETH C_LANE |__GALE NORTON — eet eee 
e 3 §= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 328 (Yes, no, or unkown) | (Ifyesgive waroy datesof service) 
a 28 N/A __N/A |KENNETH C LANE, Box # 13, Route 2, Jessup, Md_ 
fg ze & 18. CAUSE OF DEATH [Enter only one cause por line for (e). (b), end (c).). ater omeeee 
= 
a PART I. DEATH WAS CAUSED 8Y: 
5 23 as IMMEDIATE CAUSE (e)__ PREMATURITY a eae Pe 
rt Ps a Ae - 
i535 GH, 2 DUE TO 
“nw ee a 
ays é Conditions, if any, which (by a a 
ele 8S gove rise to immediate couse 
ne wee (a), sfafing the undarlying ( CUETO 
Seece ie s2use lost re nas 
Rs ‘ 23 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)] 19. WAS AUTOPSY 
2 2 o a as 
74 ng e 2 
2etes _|§|Fetal atelectasis: Club feet, bilateral — by [vs] No 
3253 = © [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE earn INJURY OCCURED. [Enter noture of injury in Pert | or Pert Il of item 18.) _ 
oes & | OR CONTRIBUTING L] CAUSE OF DEATH 
CE ae G |e EITHER, NOTIFY MEDICAL EXAMINER) 
gasis < Oc. TIME OF INJURY Month, Day, Yer) 20d, INJURY OCCURRED | 20s, PLACE OF INIURY (Homa, ferm, - 20f. (City or fown) ~~ {County} ~ (State) 
as< as 5 iedc ele White Not White fectory, street, office bldg., ete.) | 
et worl at work 1 
Ze ge 2 p.m, 19 ! 
= a 
HEORS 21. 1 certify that 1 (this hospital) attended the deceased from2l.. December.., , 0.21. December193., that (1) May last 
<395 z saw the deceased alive on. al.. Desember...19. 63. and that death occurred ates aan the causes and on the date stated above. 
ze Fa. SIGNATURE cate ae 2b. DATE 
A nee Q oy mp. | PHYS. =] DIRECTOR 7 Pays. ¢} 
Bau Se , 22e. 2H or tu. Feros Coane Mf 2. Cevgead. ADDRESS “sy 
© = yp 
a8 sy alta THOMS, Capt, MC, US Army Cha 74 ugh Army Hospital, Ft George G Meade 
eR z= 230. BURIAL, CREMATION, | 23b. DATE THEREOF 23 IAME OF CEMETERY OR oh sear on 234d, rc: eh. (City, town rgounta {Stete} 
VAL . (Speci - 
i ae We it is nob fE3 set he 
= VR AIS (4) ERAL DIRECTOR'S SIG! K Adfny 2Sa,/REC'D BY REGISTRAR a5b, REGISTRAR’S SIGNATURE . 
@ 6 
15M 7-62 “LH (Le Matec Fan ok «DE jpeherkey eng 
— £ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION he RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
S 


ae CERTIFICATE OF DEATH 14935 

rt a 

s 63 ——-- = 

gs 33 || 1. PLACE OF DEATH 2. USUAL RES! ree ft dacaesed lived, If institution, Residence before admission) 
c ’ md COD NITY. a, STATE b. COUNTY C 
> 5 wong 7 : MARYLAND 

6 £ St - a — 

ae eo i | . LENGTH OF STAY IN Ib c. CITY OR os ‘Ouiside corporele limits, writa RURAL and give neerest town) 

e 

+ Sav give naares! town), 

nN ce“ 847 A 

=", 2G _— Z, . = ee ed RE te 
= alll a ‘OF HOSPITAL OR INSTITUTION (if not in hospital, give streal address) d. STREET ADDRESS 1S RESIDENCE 
= 23, FF ON A FARM? 
3 Sas a S 

@ 342 Lae Vi ae zee. || $7 L297 = __| sD Noy 
B Ss , 3. NAME OF First “4 Te po “4. DATE Month Dey Yeer 
5 2an DECEASED OF 
g ea. | _AType or prin Af oe DEATH 72 ay PE. 19 63 

9 ec z x 
a je Me beg ek MARRIED [] NEVER MARRIED BXIN ® ee ‘OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Ses ee 1a fay pba ee?) Months) Days | Hours | Min. 
Pa erheate. wivoweD []__bIVORCED ZA yes. 

8 se TOs. USUAL OCCUPATION Uris. Kind of work | 10b. KIND OF 7 Uneet OR aL ae BIRY ee {County & Siete, or foreign county) | 2. CITIZEN OF WHAT COUNTRY? 
= 990 de most of working life, even if pplired) 

gE > 
a EE: EUR ot Here 9d A SA, 

fot “Oy us. Bade s Oe 
gages : 

3 3ag POL | ot = = = 

e 55 15. WAS DECEASED EVER INAS. ARM|D FORCES? | 16. SOCIAL SECURITY NO.| 17. Lie ANT Address 

= 23 (Yas, no, or unkown) | {Ityasdiye waror dates of servie 

ee eeee = a hee : — Sacer. & 

aie eS 18. CAUSE OF DEATH [Enter only one cause pei F TERVAL BETWi 

Soe PART |. DEATH WAS CAUSED BY: De anvorsty 

BSB ie IMMEDIATE CAUSE fe) — - =e ee oy I 
= oa < + 

fangs l4G3X DUE TO 
a 8% Ta 
z2c8 g Conditions, if eny, which (b)_ L. == = | — — 
esas ise to immadiata couse : C 
£2~ 53> (2), stating the underlying ¢ CUETO 
oa es causa last, 

ef o> oe eee {c) ee e 

feos 3 22 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT.RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 

Ogee” |s A heved werent 

Gees.” Is fi nedbovere ds BOD 
£g°e © [20=. ACCIDENT WAS UNDERLYING (J 20b. DESCRIBE HOWINJURY OCCURRED, (Eniar nature of injury in Part | or Part Il of itam 18.) 

FI evs e B | OR CONTRIBUTING [] CAUSE OF DEATH 

eect & | {IF ETHER, NOTIFY MEDICAL EXAMINER) 

Un =— —F—* ating 
Vase Fy 3 | Boe. TIME OF INJURY Month, Day, Year j 20d. INJURY OCCURRED ; 2De, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
Zessr 5 
ay zs— rt ow bere While Not Whila fectory, streat, office bldg., atc.} 

Bee.” s inn 0 at work [_] at work [] 
Se oa = 
BeO88 21. I certify that (I) (this hospital) attended the deceased from..1%f.1...f...! DD site HOE VA a 19.2.3, that (I) (we) last 
mg 32 saw the deceased alive on...1.2.1....1.! 19.03, and that death o burda SS. .&.M, from the causes and on the date stated above. 
eee) 228. SIGNATURE /) 4 22b. DATE 
OfAts a he ee ATTENDING STAFF bs SIGNED 
at Bis ee . = Mp. | PHYS. Ao DIRECTOR oO puys. ((] j2 12 
ae es 22e. PHYSICIAN'S 22d, ADDRESS 
Hoses wy) 
T = e 
por hes i NAME (re) NG EAM O CHO Att (21 GMOS, Mw (he 
: 2 = = — ed 
Qe ge 230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. (Stata) 
Bi wae city) yy 7 
$= 
grove 12-14-1963 Vi a 


25a, REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 


ay P 
aa, it Hantbons Yd ge. 
7 


VR AIS (4) x 


20M 5-63 


ae Wf Tlaga, Sows 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


4 L _ CERTIFICATE OF DEATH 4936 

rf 

23 |. PLACE OF DEATH 2. USUAL RESIDENCE (Whera doceasad livad, If Insfitutlon: Residence before admission} 

25 aoe a ¢, STATE b. COUNTY A d 

eng Anne Arundel MARYLAND Maryland Anne Arun el 

=u8 b. CITY OR TOWN (if outside corporate limits, ‘e. LENGTH OF STAYIN 1b || c, CITY OR TOWN [If outside corporata limits, writa RURAL and give neerest town) 

pas write RURAL and give neerest town) 

£738 Annapolis Annapolis 

a d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) y 4. STREET ADDRESS = IS RESIDENCE 
By ON A FARM? 
at 

Sune panied General Hospital 133 Market St. ves [] No > OX] 

ae Za + — 

3 Sx 5 Bf 35 First Lest A DATE Month Dey ‘Yeer 

= F 

28 e ae sci) Ma: LLOYD DEATH §=December 22 19 63 

Qc og 

o$s 5. SEX 6. COLOR OR RACE|/7. japRieD |] NEVER MARRIED B. DATE OF BIRTH 9. ‘AGE (In years |IFUNDER 1 YEAR| IF UNDER 24 HRS. 

ez 25 7 oO QO last birthday) may Deys | Hours] Min, 

a re Female White winowen K]__vivorctof]| May 8, 1890 Fh 


0a. USUAL OCCUPATION (Give kind of work 
dene during most of working life, even if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY 


Parse 
C 


Il. BIRTHPLACE (County & Stete, or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


cause lest 


(e). * 


e House wife | Own Home Maryland _USA _ , =e 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
z Lemuel K, Taylor Mary Redmond oe 
ae 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address 
g (Yes, no, or unkown) imeharr arn, 
3 no no 16 28 ALSA Hospital itecords = =< 
s ° 18. CAUSE OF DEATH [Enler only one cause per lina for (a) =F, and 6g, = INTERVAL BETWEEN = 
‘3 & PART t. DEATH WAS CAUSED BY: 
e ie a IMMEDIATE CAUSE [a)__ ELF ML. POLYOL # Lee 
c ; 
eS Dik DUE TO 
Fy Conditions, if eny, which by -“ Bae A 2 ioe the 
5 Gove rise to immediate couss a >" 
4 (2), steting the underlying ( OVE TO 


that death occurred at... 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
s (LEE EFT FO g 9, OM ao ves [] No 
= ]20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) am 

6 | OR CONTRIBUTING (1) CAUSE OF DEATH 

B (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< | 20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,» 20f, (City or town) (County) (Stete) 
a Hour a.m. While. Not While fectory, street, office bldg., etc.} | 

*L hes 1” at work [] at work | 


Reee..225., 1993, that (1) (weKlast 


M, from the causes and on the date stated above, 


ATTENDING 
PHYS. 


pi 


M.D. 


22b. DATE 
SIGNED 


December 22,63. 


MED. ‘AFF 


ST 
pirector [] PHYS. [] 


"| 22d. ADDRESS 


” NAME. (Type) 


Edward 5S, Beck, M.D. 


director, page 3 should be detached for use as the burial-transit permit. Then please, 


death. Page 4 may be retained by the hospital or attending phi 
be filed with the State Dept. of Health prior to burial 


TO FUNERAL DIRECTOR: Afier this certificate has been signed by the attending pl 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
REMO' i 


's 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


ADDRESS. 25e. 


Dee. 24,1963 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE 14444 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 4927 


HEALTH DEPT. [0 piace or peats 2. USUAL RESIDENCE [Where decansad lived, If insitullon Residence before edinission) 


a ey fh. do 4 a. STATE MO b. COUNTY fev 


MARYLAND 


b. CITY OR TOWN [if outside corporeie limits, "| & LENGTH OF STAYIN Ib |! ¢. CITY OR TOWN [If outside corporate limits, write RURAL end give nearei! lown) 
write RURAL and giye neerest town) 


tera h =~ poty fa Cisse. ; Kane fleres ville - oO 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) j 4. STREET ADDRESS 7 = e. IS RESIDENCE 
ON A FARM? 
0.0/4 0.0-f1 few fRaow tel Gow en ry i |e No be | 
/3. NAME OF “Middle - =a eed ; th Dey ‘Year 
DECEASED Fr wa 
Geyer) ANNA MARTE Leo : BAPE. A\" 19S 
S. COLOR OR RACE/7, MARRIED PR NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lest birthdey) bese] Deys | Hours | Min. 


ve wioows[] _ pivorceo [] IPEMB June '7,1905 5g yn 


10a, USUAL OCCUPATION (Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


House wife | own home _ N.Y _ USA 
13, FATHER’S NAME 14. MOTHER’S: MAIDEN NAME 


Unknown Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
{Yea, no, of unkown) | (Ifyes give waror datesof service). 


1105 0 Mrs. is: ili- Danghter- Columbus, G fy 
a TER OF ERED Paw a ore reer ©.) ra. hebhy J. Antili- Daughber- INVA Ba 


PART I. DEATH WAS CAUSED BY: let Hea 
IMMEDIATE CAUSE (e} 


hin 72 hours after dgat! 


. Page 5 may be retained for your files. 
1 and 2 with the State Dey 


ive Pages 1, 2, and 3 to the funeral director. Page 


| Examiner's Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit, Fil 


24 hours after death. If any delay is necessary, 


Item 18. 


geve rice 10 Immediate cause 
(0), stating the underlying ~ PUETO 
Pacha aed (e) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{e)| 19. WAS. ‘AUTOPSY 
a PERFORMED? 


ws [] No ef 


|, cremation, or removal, and in any evenh\witl 


20a, EXTERNAL CAUSE WAS | _20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Pert | or Pert Il of item 18.) _ 
PRIMARY [] or CONTRIBUTING [1 
CAUSE OF DEATH. 


the word “pending” in pe: 


20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 
Hee, “en While __Not Whila factory, streat, office bldg, ete.) | 
19 et work @? work | 


MEDICAL CERTIFICATION 


21.1 ly that | took charge of the remains-described above, held an Autopsy oO Inspection Inquiry 
death resulted from: cayses Accident ia} Suicide Oo Homicide [=F Undetermined manner Oo 


CHIEF MEDICAL EXAMINER o 
ACTUAL el * id 
SIGNATURE MD. ASSISTANT MEDICAL EXAMINER oD 


DEPUTY MEDICAL EXAMINER or 
EXAMINER'S Js 
NAME (Type) EX ida oY, Aducess [Seats iaitd town aicounty) 


BURIAL, — DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY — 22d, LOCATION (Cily, town, or county) ——~—=«(Stefe) SS 


REMOVAL (Specity) .. 
et. ae Epiphany ¢ Cemetery Odenton, Maryland 
24a, REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 


ae Cet Spolis, Ma, BEC SO 19631 yobondig Yorge 


4 should be forwarded to the Chief Medica 
Health of its designated agent, prior to burial, 


please execute the certificate, w: 


q 
Uv 
£ 
3 
g 
. J 
F) 
2 
3 
° 
4 
2 
& 
= 
8 
2 
= 
3 
a 
a 
< 
g 
a 
ta 
= 
=) 
& 
w 
a 
° 
ad 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a) 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] 


Arteriosclerotic Cardiovascular Disease © 


f | puETo 
Conditions, if any, which el 
gava rise to immediate cousa 
(a), steting the underlying (| DUETO 
cause best, (e) 


5 32 14445 CERTIFICATE OF DEATH 14938 
a 2 = a 
3s 1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceesed lived, If institution: Residence before edmission) 
2 ¥ a. COUNTY e. STATE b. COUNTY 
FA A 
3 RA } mne Arundel * MARYLAND Charles _ 
se og B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b cit oulside corporete limits, write RURAL and give nearest town) 
a Bey write RURAL end give neeres! town} a 
esos Crownsville 1 “yr. 257 da Marbury (Rua 1) pre 
Soo d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) dd, STREET ADDRE IS RESIDENCE 
Sas 
342 | Crownsville State Hospital Unknown _ Maa 
an gs: heal oF First ples gs te = Last “i eee Month Dey Year -5- al 
ba (ype or prin) 3=#26239 Norman Afexander Maddox SEATH 12 10° 1963 
a 8 =] 5. Sex 6. COLOR OR RACE|7, MARRIED [XK] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HR: 
56 . Whi enn Months] Deys | Hours | Min. 
elas ale hite WIDOWED [_] DIVORCED [_] 1887 4 May 20 yrs. | 
Shs rf . USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSI R INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
38 jona during most of working life, even if retired) U Ss B. i 
4° Laborer PER ae a Maryland __U.S.A. 
g 3 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
=e 
pie John Maddox Elizabeth Gray 
$s 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAT S.CURITY NO.| 17. INFORMANT Address” 7 
ce (Yas, no, 6? bhkown) | (Ifyasgivewerordatesofservice) ee 
Unknown Unknown Hospital Records 


‘AL BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle) 


/20e. ACCIDENT WAS UNDERLYING [J 
OP CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


19. WAS .5 AUTOPSY 
PERFORMED? 


ves [} _NO 


20c. TIME OF INJURY 
Hour a.m, see 
p.m. wv 


Month, Day, Year 


MEDICAL CERTIFICATION 


saw the deceased alive on........ 


al work 
. | certify that (I) (this hospital) attended the deceased from...... 


12/4, 


20d. INJURY OCCURRED 
While te hile 
at work 


200. PLACE OF INJURY (Home, ferm, ; 20f. (City or town) 


factory, stpet wffice bldg., ete.) : 


we ay 
dD. 63, and that death occurred at.. 2132 


(County) ~~ (Stete) 


PO. oon, 19QH, that (I) (we) last 
_M, from the causes and on the date stated above. 


ATTENDING MED. STAFF 
PHys. [_]__birecror [_] PHYS. 


NO Ars». 


22b, DATE 


12/10/63“? 


») Hildegard Heard Reissman,M. 


22d. ADDRESS 


« Crownsville State Hospital, Md. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
TO FUNERAL DIRECTOR: After this certificate has been signed by thi 


Zaehoval Geen 23b. ou THEREOF 
ae cify) c a 
ae 12/12/1983 


Nanjemoy Bantist ¢ Nanjemoy , 


‘ib NAME OF CEMETERY OR CREMATORY ie LOCATION (City, town or county) 


{Stete) 


Naryland 


ae ane = SIGNATURE 


? “Yoxeul 


VR AIS (4) 


Slovan ies hye Pla ta Mil 


25a. REC'D BY REGISTRAR 


oan VEC 1 6 1963 


‘25b. REGISTRAR’S SIGNATURE 


(as: ral ong Qeectg 2, 


20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION or rT (GAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
¢ CERTIFICATE OF DEATH 14 939 


£2- 

2 Fs 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
Pelt b #, COUNTY ¢. STATE b, COUNTY 

233 _Anne Arundel MARYLAND Maryland *y! aa: = 
pes b. CITY OR TOWN [it outside comorate limits, ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN (If ouiside corporeie limits, write RURAL end give nosrest town) 

Te 5 write RURAL end give neerest town) 

535 Glen Burnie X Glen Burnie ee 
2? ox d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) , d. STREET ADDRESS: | * ear 
Sa 5 AI 
382 518 Crain Highway N. | 518 Crain Highway _N. ves FINCH] 
a ag 3. NAME OF = First ~ Middle i Last 4, DATE = =—s Month “Dey a 

iS a 5 DECEASED OF 

Sek ae eliae Thomas 0. Marsteller EEATE Dec. 25 1953 

a 5. SEX 6. COLOR OR RACE] 7, saRnieD [-] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 

55 : lost birthdey) penal Deys | Hours | Min, 
oe Male White wow &] _ovorco [] July 5,1878 B5 ys. | 

83 Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
e § done during most of working life, even if retired) 

= Engineer Retired. Hopewell , Pa. | USA iJ 
og 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

£3 

2 Henry Marsteller Sarah J. Bost 7 = 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive weror datesofservice) 


no irvin Marsteller, same ag 2 


18. CAUSE OF DEATH [Enler only one couse per line fon(e), (b), and (c).] ' ~) INTERVAL BETWEEN 
y yi ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Ly, iy _ 
IMMEDIATE CAUSE (e) LEA oC. ae 44 | 


16, SOCIAL SECURITY NO. 


uy, 
Pes ay AK DUE TO 

Conditions, if eny, which (b) 

gave rise to immediate ceuse . — is aT 

(e), steting the underlying (| DUETO 

cause lest, {e) (a 
5 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTORSY 
5 | Yes [] No [] 
& | 20e. ACCIDENT WAS UNDERLYING (]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
is = 
& | 20¢. TIME OF INJURY” “Month, Dey, Yeor 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, ' 20%. (City or town) (County) {Stete) 
a Hour @.m, While __Not While fectory, street, office bldg., ete.) | 
3 istaad 19 jet work [_] et work [_] 


Geo 9..0..:, that (I) (we) last 
M, from the causes and on the date stated above. 
22b. DATE 


oat ue Ys 
ATTENDING 5 STAFF SIGNED 
4 .D. b ECTOR PHYS. [_] < 
~ ML Wisp ice Beier Sthigs 
“eve _C. R. MacDonald, w.DJ _| 204 Crain Hghy. 8, Glen Burnie 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 


awe gr) | 12/18/63 Cedar Hill Ceme 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 
Xirkley Funeral Home, Glen Burnie, Md. 


saw the deceased alive on..../. 


23d, LOCATION (City, town or county) (Stet 


Baltimore 25, 


Md, 
250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
DATE Dae 3 4:3 fllovloa Nita 
v o 


director, page 3 should be detached for use as the burial-transit permit. Then p! 
» be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any ev: 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


~ 
YR AIS (4) 
20M 5-63 


oo 
/ 


quires that the death certificate be executed within 24 hours after 
In and” coin pera 
i it. gerbon . 1 
| ee aeake 


Xf 


hours affer 
é 


pletely filled in by 
ers. Pages 1 


signed by the attending physicia 
Then please remove 


g physician. 


-transit permit. 
|, cremation, or removal, and in any evel 


death. Page 4 may be retained by the hospital or attendin: 

TO FUNERAL DIRECTOR: After this certificate has been 
director, page 3 should be detached for use as the burial 
be filed with the State Dept, of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


«4 
~ 
N 
VR AIS (4) 
20M $-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


st 
14447 CERTIFICATE OF DEATH 14540 
1. PLACE OF DEATH ‘ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ee COUNTY. a, STATE b. COUNTY 
Anne Arundel MARYLAND Maryland Oorchester 
b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN Ib “e. CITY OR TOWN (If outside corporata limits, write RURAL and give nearast town) 
writs RURAL and give nearest town) 
Pasadena 8 Days Secretary eae 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) ‘d. STREET ADDRESS =a e Pe 
|__8013 Woodholme Circle (Elvaton) None - ___| ves] Noxy 
/3. NAME OF First ~~ Middle . ~ Ce 4. DATE ~ Month ~ Day ‘Year 
DECEASED OF 
vores eat FRANK a, MARVEL Sr. PESTS Oec. 17, 19 63 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I TF UNDER T YEAR] IF UNDER 74 HRS. 
7. MARRIED [_] NEVER MARRIED [_] Y Sainte aut 


peas Days 


Male White 


Hours Min, 


wipowen [x] pvorceo[]| Feb. 11, 1889 Foye. 


10a.. USUAL OCCUPATION (Giva kind of work 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stata, or foraign country) 
done during most of working lifa, even if ratired) 


12. CITIZEN OF WHAT COUNTRY? 


Linesman (ret) | C.&P. Tele Co. Secretary, Md. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
George Marvel Laura (unknown) 4 E 
ae ae ae ceaaee ptcali ee oe Slade 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Pasadena, Md. 
No None 212-05-0677 | Mr. “7 Marvel ,8 Woodholme Circle, 
18. CAUSE OF DEATH [Eniar only one causa per ling for ay ayes: and. seals i “INTERVAL BETWEEN 
PART J. DEATH WAS CAUSED BY, Tae tase. ey ONSET AND DEATH 


IMMEDIATE CAUSE {a) +> ey eI 


+4 DUE TO Ges / 
Conditions, if any, which (b)_ he |. es 
gave risa to immediata cause jas 
7 ; py: Lam da, SBA 


(a), stating the undariying ~ CUETO 
cause last. {c) 
PART Il. OTHER SIGNIFICANT CONDITIONS tye TO/DEATH BUT NOT RELATED TO oa TERMINAL DISEASE CONDITION GIVEN IN PART f(a) 


Zz 19. WAS AUTOPSY 

fe} PERFORMED? 
a a 

< yes [] No [3}~ 

= | 202. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) = 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) at ee 

& | 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 

5 Hour a.m. While Not While factory, street, offica bldg., ate.. dj 

= ent 19 at work at work 


. | certify that (I} (this hospital ae the de pased from...... Girton 5 Preranrr et ats cosen tas SAEED ves j 


saw the-de pease alive on. 


ay id OL £ Le ATTENDING STAFF ei oar 
ee PHYS. Hla Om. O Lee /Y¥ 
mls ik ct EC “ps HOPE ee a ee 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF Be/, NAME OF CEMETERY OR CREMATORY 


tater | Dee. 21,1963| Holy Cross Cemetery 


23d. LOCATION (City, oat orXounty) 


Brooklyn R¥xXK RFO 


25a, REC'D BY REGISTRAR | 2Sb, REGISTRAR'S SIGNATURE 


24 FUNERAL DIRECTOR'S SIGNATURE. Vig SE. ADDRESS 
onDEC 29 1963 (Chorley fudge. 


Singleton Funéfal Home Glén Burnie, Md. 


v&-P 
a3 


@:. 24 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


@: 


death. Page 4 


—_ 


hysician. 
-transit permit. Then please remove carbon papers. Pages 1 and 2 should 
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be retained by the hospital or attending pl 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


director, page 3 should be detached for use as the bur 


TO HOSPIT. 


VR AIS (4) 
sa 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14448 CERTIFICATE OF DEATH 


a. COUNTY . COUNTY 


‘ j A 24 t 
|. PLACE OF DER’ LL. =e E i deceased lived, If institution: Residence before rea 


“" het BP 


| ©. LENGTH OF STAY IN Ib R TOWN (if outside rary RURAL end give neerest town) 


be £ 
HOSPITALORGNSTITUTION (if not in hospital, give sireet address) rh ig RESIDENCE 
p 2 ON A FARM? 


titty Kjestede bt tg Uiatlepe CfeTeZ st eh 


Spay. of y Ve od am 5 


RIED [-] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER < IF UNDER 2 
Gow yr. 


lasrbithday) [Months] Days | Hours | Min. 
WIDOWED FAL bivorcep [] ~ 27 - | 
RTHPLACE L%o 


4 Way USUAL OCCUPATION a kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | T\gIRTHP aie, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
4 ve ing mpgflot working lifeygven if retired) dee? A 2 
2 ZA es vA ce. A ae 


AME 


5 


if he 
pb. W, DECEASED EVER IN U.S. ARMED FORCES? i. CURITY NO.| 17. INFOR, Ty 
Pe peti (Ifyes give warordates of service) ne eh 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter on ne 23. 'f ie 28 < INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE (a) Myocardial j OS 
! DUE TO 
Conditions, it any, which ) Coronary occulation of the left desending branch 


g0¥e rise to immediete cause 
(a), stating the underlying (° DUETO 
cause last. (?) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART . WAS AUTOPSY 
Ge OMe AAT TAS AL PERFORMEO? 
Diabetes Mellitus; Arteriosclerosis Yes no [] 
1202. ACCIDENT WAS UNDERLYING O 20b. DESCRIBE HOW INJURY OCCURED. {Enter naiure of injury | jin Pert 6 or Pest Il of item 18.) y - 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) ~ (State) 
Hour a.m. While __Not While factory, street, office bldg., etc.) | 
a 19 at work [_] at work 


21. | certify that (I) (this hospital) attended the deceased fr id at (I) (we) last 
saw the hep alive on. f ibe 1963..., and that death occured able the causes and on the date stated above, 


my +> 5 TENDING. STAFF ers: 
A 
p. | PHYS. DIRECTOR fell eeHY See eal 
> PHYSICIANS " _ = 27d. ADDRESS a2 Dae ee 


NAME. (Typel __|_ 110 Clay St.» Annapolis, Mae we. 


232. BURIAL, Sanam 236. DATE THEREOF 


OVAL {Specity) 


| ee DEC 3 1963 lee 


in 24 hours after 


Pages 1 and 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


fi 


Then please remove carbon papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute’ 


be retained by the hospital or attending physician. 


< 


> TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-fransit permit. 


TO HOSPITA 
death. Page 


=} 


< 


din by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, meraeg 2 


1L4 > CERTIFICATE OF DEATH 


1. PLACE OF DEATH = = ] 2, USUAL RESIDENCE (Whore deccesed lived, If inslitution, Residence before edmission) 
| 
} 
| 


e. COUNTY a. STATE b, COUNTY 
— an tnoe! ded manviann_ rund Ed. 
b. CITY OR TOWN TN funded ¢. LENGTH OF STAY IN 1b | Mi n ‘La nd i Ann U A Q nq est 
| 


wn) 
write RURAL and give neerest n) i} ¢ 
| |x Severna Pack 


~¢. CITY OR ary. ‘outside corporete limits, write RURAL end give neare 


d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give street eddress) \t 4 STREET ADDRESS je IS RESIDENCE 
3 ON A FAI 
: (203 Annapolis Road ves] No 


‘3. NAME OF Middle Lost 4, DATE Month Day Year z 
DECEASED 


(Type or print) BS bewezex . Dic k Mc Kin lay | DEATH {2 bo yp 63 


Lec = wae Wi CL\7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Re | AE UND Eo 
Mare Hi winowen [___pivorcep [| | 6) ct, ig S72 


last birthdey) |“Months| Deys | Hours | Min, 
| Oct, 139 Wee ow. el 
. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COCs 


dgnq during most of warking life, aven il re! red), . Y 
aval Architect |Greenock, Scotland Canada ” 
13, We Dae . | 14. MOTHER'S MAIDEN. WANT 
‘ilar Me Kinlay =» Mabel Matthews . 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 


i : Ba Ue Address be AR 
A12- 40-2659 Donald Mekin lay Png eee 


18, CAUSE OF DEATH [Enier only one cause per line for (a), (bj, and (c), INTERVAL BETWEEN 
PARTI. DEATH WAS CAUSED BY: 7 
IMMEDIATE CAUSE {e) IL, SIEDLGEEC 


(Yes, no, or unkown) | (Ifyssgive werordetesol service) 


ONSET AND DEATI 


__| LA rt: 
e DUE TO 
Conditions, if any, which ) Seccebiuales 


geve risa to Immediets ceuse 
(©), steting the underlying ( DUE TO 
cause lest, te) 


=z 


19. WAS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 

2 a PERFORMED? 
= 

. “aA Cee oe Ae 29 ves [J no bq 
= 120e. ACCIDENT WAS UNDERLYING [) RIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert II ol item 1B.) 

& | OR CONTRIBUTING [-] CAUSE OF DEATH 

G | (UF EITHER, NOTIFY MEDICAL EXAMINER) | 

% | 20. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ; 20. (City or town) ~~ (County) ~ {Stete) 
ray Hour a.m, While Not While lactory, street, olfice bldg., etc.) | 

= Rae 9 at work [_] at work 


pe to. we 1923 that (1) Gaetan 


BGs, from the causes and on the date stated above. 
~-22b, DATE 
aula ee a ee 2 
Lc acm ti sad S¢ Fran fla lh, Etpt1l TZ 
23b. DATE THEREOF .é 23d. LOCATION ‘City, town or co 6, vv. 
12 -b- 1Ue4 Ser brook Crematory | Wilmington elaware 


ADDRESS < _ 2Se. REC'D BY 12 1403 REGISTRAR’S SIGNATURE 
& } f 
: weer fides EE 


DATE D B C12 cs ] §3 Olan bog Qudge. 


21. | certify that (1) (this hospital) atyended the deceased from. Ee HA 
LL 1963.., and that death occure; & 


"NAME (Type) 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


|_C Ke mation 


24 BUINERAL DIRECTOR’SSIGN, RE 
oe Amar ined | ed 


on papers. Pages 1 and 2 


eb 


and completely filled in by the f 
ithin 72 hours after death. 


Ove Ci 
Ont, 


Then please 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physictan- 


VR AIS (4) 
20M S-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 4ny 


MARYLAND STATE DEPARTMENT OF HEALTH 


mites RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, yaygs D 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
e. COUNTY 


Anne Arundel 


7. USUAL RESIDENCE (Where deceased lived, If instilulion; Residence before edmlssion) 
a. STATE b. COUNTY a 


Maryland Baltimore City 


MARYLAND 


b. CITY OR TOWN (if outside corporale limits, 
write RURAL end give nearest town} 


¢. LENGTH OF STAY IN 1b 


le da 


c. CITY OR TOWN (If oulsida corporate limits, write RURAL and give neerest town) — 


Baltimore ZVOIF 


2mos. 


ownsville 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) 


= 4 —_— 
d. STREET ADDRESS «IS RESIDENCE 
ON A FARM? 


Crownsville State Hospital 1825 Ne Wolfe Street ves [] NO fe] 
Sige Middle Last Month Dey Year 
OF. 

(Type or pin 3-#26135 Duncan McLain ib DEATH 12 13. 1963 

5. SEX /6. COLOR OR RACE) 7 MARRIED EVER MARRIED 8. DATEOF BIRTH ~]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
aes Oo test birthday] Months] Days | Hours | Min. 

Male Negro WIDOWED [_] DivoRCED [ ] 1890 73 ys. iP 
TOs, USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ratirad) 

Unknown a Maryland U.S.A. 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

George McLain Ida a 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Cc 


(Yes, no, or unkown) 


Yes 


ww 


(If yesgive werordetesof service) 


Unknown 


Hospital Records 


PART I. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e), 
Bb 


tILX DUE TO 


Conditions, if any, which (b). 


18. CAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).] 


_____ Bronchopneumonia 


geve rise to immediete ceuse 


{e), steting the underlying DUE TO 


(e) 


Arterioscler 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART ie) 19. WAS AUTOPSY 


PERFORMED? 


otic Cardiovascular Disease js E)_No 


20e. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20c. TIME OF INJURY Month, Day, Year 


MEDICAL CERTIFICATION 


9 


20f. (City or lown) (County) | ~(Stete) 


B tons 12/13 bona: , 1%3., that (I) (we) last 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Homa, ferm, | 
Whites «= dot While foctorysiregt, office bldg., eic.) | 
at work |_| et work [} , 


$ (o} 
119. 63, 2 and that death occurred at. ‘42° M, from the causes and on the date stated above. 
» 226. DATE 
ATTENDING 
PHYS)” Lol 


MED, STAFF 
DIRECTOR [_} PHYS. 


si 


—— 12/13/63 Eee 
22d. ADDRESS 


23... RIAL, CREMATION, 
(Specify) 
fen OvAK 


23b. DATE THEREOF 


ses a 


23c. NAME OF CEMETERY OR CREMATO 


Pophar Sprig 


23d. LOCATION (City, town or = 


RAL DIRECTOR'S ,SIGNAT RE 


aes nes 


‘25a. REC'D BY REGIS 25b. ce ee SIGNATURE 


ive C1 6 1963 


ADDRESS 


f, 0 
é Cae Net 


bev Ctl Eve 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION Tae RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a Id 


ay t 
s = CERTIFICATE OF DEATH 14944 
“a 1. PLACE OF DEAT: 2, USUAL RESIDENCE (Whara deceasad lived, IF institution; Residence betore edmission) 
4 8. COUNTY e. STATE b. COUNTY 
3 , A MARYLAND cy pees — 
>s b. CIYTOR TOWN (if outside corporete limits, e. LENGTH OF STAY IN 1b ¢. CITY OPFQWIY (If outside corporate limits, write RURAL and give neerest town) 
S258 URAL and give feerest pwn) é YW 
are / aL 
£ v8 [ia le ee 
= 224X y 4. STREET ESS @. 1S RESIDENCE 
s Gas f, ON A FARM? 
Pee vA 
yo pee a a ee 
33 on pai Test 4. DATE Month “Dey 
a a ‘D OF 
@ E€%c Ty int ~ 
& Sc {Type or rin) DEATH ep: cs 1 19 G3 
g pat 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [_] |78- F BIRTH 9. AGE (In yee UNDER 24 HRS. 
5 cL birthdey) | Monthe| Days = | Mi 
2 sek winowE B&__pivorceo [] ~ lh- 1879 yrs. 
2 333 10a. USUAL OCCUPATION (Giva work | 10b. KIND OF BUSINESS OR INDUSTRY | iT. ‘ACE (County & Stete, or toreign country) | 12. CITIZEN OF WHAT COUNTRY? 
: 2 € do luring most of working life, even if retired) . 
8 &5 Nevin W/LA XY 4 
“3 BS 13. FATHER’S NAME 14, MOTHER'S MAIDEN NA\ 
rs 
$ 30k Ckeot- F 
se. a 15. DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INF NT = 
=e 3 {Yeb, fo, or unkown) | (Ifyasgivewer or dates of service) = 
z . = — io Sls a 4 
3 e 18. CAUSE OF DEATH [Enior only one ceuse per lina for (e), (b), end (c).) “INTERVAL BETWEEN 
5 a) PART |. DEATH WAS CAUSED BY: phe A 
& ¢ IMMEDIATE CAUSE (a)_{ aS eS as 
© s , A 6 i 
Ss ’ DUE TO 
= Conditions, if any, which (b) 2 a 2 
2 geve rise to immediate couse r 
= DUE TO 


(a), steting the underlying 
couse last, {c) 


PART Il, OTHER SIGNIFICAN’ 


19. WAS AUTOPSY 


PERFORME 
yes [] NO 


CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie) 


20e. ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


CRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part II of item 18.) 


20c, TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED 


While Not While 


et work [_] et work [_] 


20e. PLACE OF INJURY (Home, ferm,; 20f, (City ortown) | —«(County) (State) 
factory, streel, office bldg., etc.) | 


MEDICAL CERTIFICATION 


te damian bs that (1) (we) last 
from the causes and on the date stated above. 
22b. DATE 


ATTENDING 
PHYS, 


22d. ADDRESS 


Sou ST BWNBPOWS MG, 


23d. TION (City, tows or coupty) (Stete) 


Wel. 


GISTRAR’S SIGNATURE 


“= 


2 BURIAL, CREMATION, 
MOVAL Specify) 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremat 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR AITENDING PHYSICIAN: 


Re 
1) 3-63 | Lo iE Ol 
~ FUNSRAL "Wy, Nag ter io a / y peeps Be . 


BoD 


& 
VR AIS (4) % 


25a. REC’D BY a 
20M S-63 + 


onPEC 3 196 


1 ral MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
14452 CERTIFICATE OF DEATH rep. vine, 14945 


1. PLACE OF DEATH 


o. COUNTY # fV NE Wii h VV) £ “ZL anvtano 


b. CITY OR TOWN ([f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
4) RURAL ond give nearest town) ; 
Ey rene, Md. 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 


ORINSTITUTION 493 Oakleigh Ave. Ferndale 


2 eee (Where deceased lived. If institution: Residence before admission) 


-: b. COUNTY 
VA 2 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


SO ry cfigl en 
{ d, STREET ADDRESS. e . RESIDENCE 


208 Onklitgh va ver Not 


ofter death. Page 4 urs 


in by the funerol 


@ 


3. NAME OF First Lost 4, DATE Month Yeor 


Pees. ANE Pipe MELHUISH Yom Dee 25-90 


EX 6 a RACE | 7. MARRIED [E)NEVER MARRIED [[] | 8. DATE OF BIRTH Caceres IF UNDER 24 HRS. 
4 } on 'Y) | Months] Dy Hi Min. 
. L wiooweo [] —_—ovorceo [] eY¥ 14902 pay ae (a a a 


Poges 1 ond 2 shauld be filed with 


Qa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Home Pennsylvania 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Susanna Richards 
homa 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO, |17. INFORMANT Address 


eae [eS ahaa 213-30-8954 | Herbert E, Melhuish,203 Oakleigh Ave. Ferndale 


V8. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<)-] 


PART I. DEATH WAS CAUSED BY: BB 
2 : OEATT MEDIATE CAUSE [o / 0 Corti 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


ed by the ottending physician and campletely filled 
Then please remove carbon papers. 


ransit permit. 


the registror prior ta burial, cremotian, or removol, ond in any event within 72 hours after deoth. 


Conditions, if ony, which (b) 
eee f 
gove rise to immediote | 1, 


3 

cotse (0), stoting the under- toy, ft,’ 7 4 

lying cause fost, @ GA Ge Ce AF Cot VE A Ck tT 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE, TERMINAL DISEASE CONDITION GIVEN IN PART ait pei AUTOPSY 


Vittles Ae. Stbeloey” ERFORMED? 


ves (]_ No fl - 
200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MECICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — ‘| 20e. PLACE OF INJURY {Home, form, 1 20f. (City or town) (County) (Stote) 
Hour o, m. White Not while factory, street, office bldg., etc.) | 
p.m. 19 fot work [1] ot work [] H 


21. | certify that | attended ye — fram, 19:24, "re LEE AS” WEB ,that | last saw the deceased 


wo 
alive an_. _, and that death occurred at__ “AM, fram the causes and on the date stated above. 
_ ADDRESS: (Street, city or town, stote) #, DATE SIGNED. 
a. 


wo. Ll MO @ hart Is p, RRi gg 
ous “SOEPH TAZER. Gleag Koraie, A. 


ENDING PHYSICIAN: The. law requires that the deoth certificote be executed within 24 


he hospitol or 


ohn SEEM depen ist Gee eoutc dan 


nding physicion. 
cote hos been sign 


MEDICAL CERTIFICATION 


‘OR: After this cert 


ACTUAL 
SIGNATUR' 


may be retoin 


Zo. ay Ge ‘Zb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
“Barta L 12/28/63 Nanticoke Cemetery Nanticoke, Pennsylvania 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS. B. 1timore 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
¥5 AIS.) Howard H. Hubbard,4107 Wilkens Avé. a mre DEC 30 1983 y Charyltg ¢ 


TO HOSPITAL O} 
TO FUNERAL DIR! 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF sYApmeat RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Rasidence before admission) 


10a. USUAL OCCUPATION (Giva kind of work 


Ji 10b. KIND OF BUSINESS OR INDUSTRY 
dona during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


4 


Tl. BIRTHPLACE (County & Steta, or foreign country} 


House wife own home New York  —s— Urb. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME Tr 
Unknown Unknown z sy 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass 


{Yas, no, or unkown) | (Ifyasgiva warordatesofsarvica) 


no no 


a. COUNTY 
a, STATE b. COUNTY 
gag Anne Arundel MARYLAND Maryland Anne Arundel 
= 78 b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL and give nearast town} 
+7 ao write RURAL and give naarast town} | 
2c8 Annapolis | 76 Annapolis 
Bae d. NAME OF nae OR INSTITUTION {if not in hospitel, give street address) ||. STREET ADDRESS "| a. IS RESIDENCE 
Eee ON A FARM? 
>a al ne_Arundel General Hospital _ “ / 253 Eastern Ave, = Wee 
2oy 3. NAME OF “First Middle Last 4, DATE Month Day Yaar 
gar DECEASED OF 
E Seema | (rere) = Floretta KRAFT MICHAELSON DEATH December 19 1963 
a5 ¥ 5. SEX | 6. COLOR OR RACE!7 maRRiED IX] Never Married [] | 8. DATE OF BIRTH 9. AGE {In IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae , _ Jast birihday) Rea Days | Hours | Min, 
ese | Female White wivowe[] __pivorceo [| |March 6, 1898 Ghar 
28 
ed 
rad 
E- 
a 
a 
& 
s 
‘S 
= 
@ 


Hospital Reeords _ 


-transit permit. Then please removs 
|, cremation, or removal, and in any eyeni 


(a), stating the un 
cause last. ( 


£ — a t aie, 
s3 18, CAUSE OF DEATH [Enter only ona cause par lina for (a), id (c}.] INTE 
sg ONSET AND DEATH 
te) PART |. DEATH WAS CAUSED BY: 
BA IMMEDIATE CAUSE wf Lhe Val z od. Yai - POWELL. 22229 Ju 721 
2 
a DUE TO 
nw 4 
oe Conditions, if any, which tee ee ¥ =e “= See 
28 92V9 risa fo imme v wr, 
£2 DUE TO 
%8 
oer 
oe) 
BS 


ra PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
ie PERFORMED? 

& ’ FTF ae 

$| AVELTLE COW @GEEI Va AEE TILK UKE ves [] no [J 

% [20e. “ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Pact Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, * 201. (City or town) {County} (State) 

ral Hour a.m. While Not While factory, streat, offica bldg., atc.) | 

= p.m. 19 at work [] at work H 


3, to... DEGe...18...., 19.03, that (I) (SS) last 


wM, from the causes and on the date stated above. 


oe 22b, WATE 
|IGNED 


1993. ., and that death occurred at. 


iu Deri alive on., Dec 
ress 
Ew SRS 


STAFF 
M.D. KK DIRECTOR (7 prys. LA “Gy 


22d. ADDRESS 


Edward S, Beck, M.D. 71 Franklin St., Annapolis, Md, 


NAME yee) 


death. Page 4 may be retained by the hos; 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
REMOVAL (Specify) 
i _Kneseth Israel i Mare and eve 
Q ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) 
20M 5-63 


Annapolis, Maryland Cheyb png Leretg ha 


DARE 2 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 14947 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Whare deceesed lived, If institution: Rasidance before edinission) 


1 


FOR STATE 
HEALTH DEPT. 


3. SEX 


8. DATE,OF Bit 


SLELAL 


ID OF BUSINESS OR INDUSTRY 


JF UNDER 1 YEAR | 
(aaa aa Days 


IF UNDER 24 HRS. 


6. COLOR O 7. MARRIED [~] NEVER MARRIED EE = Heun 1 Sane 
Hours | Min. 


be? wipoweD [-]__ivorct [_] 


10a. USUAL OCCUPATION (Give kind of work | 10d. 
dong’ during most-of working li 


9. AGE (In yoors 


25m 


‘1. BIRTHPLACE bie 2. ‘2 reign country) 12, 5 OF WHAT COUNTRY? 


pe 


16. SOCIAL SECURITY NO. 17, berZer ON iC 
596-5298 Lud PP 


18. CAUSE OF DEATH [Enler only ona eause per lina fer (a), (b), end (c). b 


PART |. DEATH WAS CAUSED BY. C : — 
IMMEDIATE CAUSE je). 7242-7 42 € vie miner a hom os eee. L 
Oo 2 Vm 
pie x 


e. COUNTY 
& . STATE b, COUNTY 
; fo77 Co masviann || RIED AACE] 
eM be rma (if iealsids ta ies limits, 2 OF STAY IN Ib ¢. CITY iy TOWN (If outside corporate limits, write RURAL and give naerest town) 
write endsgive ngarest tow: ‘ 

E ‘3 J x fx eee Sele. 
ag ae OF cs Sek cr anateal ‘OR INSTITUTION (if not in v4 give street eddress) 4. STREET ADDRESS a a @, 1S RESIDENCE 
399 D.2.47. Ann E few wote/- 3- Bex FS “/ ‘ON A FARM? 
2s we Kee ef ees AA 3 ves [] NOFI 
aes as NANE OF First Middia = BATE Month bay Veer a aa 

a 
25 (Type or print ~ fay we Mk We x Beare / 47___—«9e5 
= RACE 
= 
NN 
UU 
2 
a 


it within 72 


M3, Page 5 may be retained for your files, 


e Pages 1, 2, and 3 to the funeral director. Page 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


24 hours after death. If any delay is necessai 


15, WAS DECEASED EVER IN 9.5. ARMED FORCES? 
(Yes, no, or unkown) | (Ityesghvewerordetesofservics} 


Item 18. 


DUETO 

Conditions, i eny, which {b} 

geve rise to immediate ceuse 

(0), steting the underlying 
cause lest, le). 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) 


19. WAS AUTOPSY 
PERFORMED? 


ves [] Nop 


20a, EXTERNAL CAUSE VES fs] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natyre of injury in Pert | or Pert Il of item 1B.) 
PRIMARY [] or CONTRIBUTING a 
CAUSE OF DEATH. Mole +/ "f/f oer (HIl~ Atyors- Bes 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY in. 


Me Whil Not Whil pry, street, office bid; x 
aS Fru he ) o& 3 werk [al a work PX] Orin ~e_— | 
21. 1 certify that | took_char 


df the remains described above, held an Autopsy at Inspection 
death resulted from: ca eh cident a Suicide Oo Homicide fal. Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [—] 
ACTUAL ad 
po nhede NR _ ASSISTANT MEDICAL EXAMINER [| DATE SIGNED 


M.D. 
% - DEPUTY MEDICAL EXAMINER PR is 
NAME ype)” Vx Linthen dé oe Galas 


Address (Street, city, town, of county) 


‘22e, BURIAL, CREMATION,| 22b, DATE be Ze. NAME OF CEMETERY OR CREMATORY 22d, LOCATION ( 
REMOVAL (Specify) fi 
rte” ge are 3 a Neb Conif 
4a, REC'D RAR 


the word “pending” in penc 


4 should be forwarded to the Chief Medical Examiner's Office along with form 


208, PLACE OF INJURY (Home, Cay 20%. (City or town) (County) (Stete) 
ic. 


MEDICAL CERTIFICATION 


gent, prior to burial, cremation, or removal, and in an 


and in my opinion 


inated a 


ify, town, or county) (Stete} 


oo 


4b. REGISTRAR'S SIGNATURE 


0 pole edge —— 


please execute the certificate, wi 


Health or its desig 
Ro 


3 
ml 
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3 
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eo 
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See W, Vay ln Son 


5M 163 


s after death’ 


it permit. Then please r 
<— 
Ss 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 
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director, page 3 should be detached for use as the burial-trar 
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VR AIS (4) 
20M 5-63 


iy sxagt within 72 hour: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14456 CERTIFICATE OF DEATH 14946 


PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If insiitution, Residence before edmission) 
Ss COUNTY, e. STATE b. COUNTY 


Anne Arundel MARYLAND Maryland Anne Arundel 


b, CITY OR TOWN (if outsi orporate limits, c. LENGTH OF STAY IN1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) 


Annapolis hires x RURAL ~ Annapolis 


d. NAME OF HOSPITAL OR INSTITUTION [if not in. hospital, give stree! eddress) T d. STREET ADDRESS St. ~ Conrad Friary, e. ee aad 
Anne Arundel General Hospital Winchester Road 


3. NAME OF First Nas = > eer 4. DATE “Month” 
DECEASED 


(Type er print) EMERTC_ MIOVAS Sup as December 


5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED | 8 ATE OF SIRTH 9. AGE (In years |IF UNDER} YEAR| IF UNDER 24 HRS. 


Male Whit wioowep[]  vivorceof-]| Sept. 28, 1903 Wc ee | Dead areus eg 


yrs. 


We. USUAL OCCUPATION (Give ki VOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during most of working if retis 


er _| ss Ghureh Yugoslavia > USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Michael Miovas Frances Albrecht 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 


{Yos, no, or unkown) | ityesgivewarrdatesofsarviee) none St. Conrad's Friary, Winchester, Annapolis ,Md, 


"| INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one causa per | ), (b), and (c).] 


PA OE OS Een COLMA T COR BOSKS 
ay { j] DUE TO v= = 
wits it ee SATE C0 82TH MemeT. | LIE (oO MELEE | 


Gave rise to immediote couse 
{e), steting the underlying «7 OUETO 
I 


fa eal (c) ee ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)| 19. WAS AUTOPSY 
ee a PERFORME 


yes [] NO 


20e, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pest Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) ——S—~S~S*« Std) 
While Not While fectory, street, office bldg, ete.) 
9 at work at work 


21. | certify that (I) (1MxXCKRODSY) attended the deceased from.md.62.VE Ee 13, to “Gy 19.9.2, that (1) (WS last 


an?) Pakhge.19.03:) and that death occurred at... M, from the causes and on the date stated above. 


ib. DATE 
ATTENDING. STAFF IGNED 


MED. 
mp. | PHYS. OX oirecror [} prys. [} 4a. MS/o Zz. 


~ PHYSICIAN'S 22d. ADDRESS 


Name (ve) Edward S, Beck, M.D. 


MEDICAL CERTIFICATION 


23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stete) 


St. Augustine Cemet8ry Pittsburgh, Pa. 


z ADDRESS 25x. REC'D BY REGISTRAR se GISJTRAR’S SIGNATURE 
Matepe lie, Wi. omDEC A OBB peeardag Uoecter. 
7g 


death: Page 4 


¢ 


icate has been signed by the attending physician and completely filled in by the funeral director, 


NDING PHYSICIAN: The low requires thal the deoth certificate be executed within 24 ho 


¢ the haspitol or 


~< TO HOSPITAL OR 


a 
= 


ttending physician. 


moy be retoined’ 
TO FUNERAL DIRE 


—i 


a 
> 


R: After this cer 
page 3 should be detached for use as the buriol-transit permit. 


Pages 1 and 2 shauld be filed with 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, or remavol, and in any event within 72 hours ofter death. 


15 (4) 
10/57 


VW 


MARYLAND Usps Higa py aby OF ain a 18 


item 1 6 bb :. 
L457 CERTIFICATE OF DEATH ws tinne’ 14989 
2 Dae epee (Where deceased lived. If institution: Residence before Sey . 


PLACE OF DEATH 
b. COUNTY 


a. COUNTY ANNE ARUNDEL MARYLAND 


b. CITY OR TOWN (If outside corporote limits, weile jc. LENGTH OF STAY IN 3b 
RURAL ond give nearest town} 


¢. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 


ERNDALE 3 Mos WILDWOOD G IX 
d. OR INSTITUTION ft Sie ee spital, pt ee Pe t d. STREET ADDRESS e Byes 
me eae ee 1032_Rro GranpE AVE ve] NOD] 
3. eccaseo First Middle lost 4, pate Month Doy Yeor 
(yeeor pint) Mag, ROSE MITCHELL DEATH Dec 10. 1963 
6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH % Ae IF UNDER 1 YEAR| if UNDER 24 HRS. 
MALE WHITE |woown oworceo Marner 2 77 Ds Months! Doys [| Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 31. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
AT HOME OHTO 


13. 


FATHER'S NAME V4, MOTHER'S MAIDEN NAME 


15. 


(re 


UN KN OW, a 
WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT adie TTTSBURGH, PA 


8.20. OF unknown! IF yes, give wor or dates of service) 
oo Z mare 303 N.Nevinnr Sr 


MEDICAL CERTIFICATION 


ta. BURIAL, CREMATION, | 22b. DATE THEREOF 


Ra. ; 
REMOVAL (Specify) 


Pp 


18. CAUSE OF DEATH [Enter only one couse per line for {a}, (b), and (c}-] 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0). 


HAGQ. DUE TO 


Conditions, if ony, which o 
gove tise to immediate 


INTERVAL 8ETWEEN. 
ONSET AND DEATH 


couse (a), stoling the under. ( DUE TO 
lying couse lost. a 
Par I. OTHER SIGNIFICANT CONDITIONS CONTRIPUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes] No 


200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 
Hour o. m. While Not while 
pom. 19 jot work (J of work [J 


21.1 certify that | attended the deceased from.____ tl- 3—_, 1923, to___J L4ALO— | 1963 that | lost saw the deceased 


olive on______! eh eae 12.6%}. ond that deoth occurred at 7 = Pm, fram the causes and an the dote stated abave. 
4 ADDRESS (Street, city or town, state} DATE SIGNED 


ee rs 0 SIP OEL Basar ahi RR Ferman Ma (216% 


PHYSICIAN'S. 


NAME (Type) LENas Saulynas, M.D. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
factory, street, office bidg., coy 


‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Store) 


CALVARY PITTSBURGH, Pa. 
'UNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘aa. REC'D BY e715. ‘2b. REGISTRAR’ 5 SIGNATURE 
Means & Son,805 N.Canvernt? STREET DEC 12 1963 ; Q 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 14950 


idenca AE admission} 


1, PLACE OF DEA: 
a. COUNTY 


MARYLAND 
c. LENGTH OF STAY IN Ib | 


z 

3 

€ 

2 

@ 

= 

red 

£23 

Bae ve bt fas INS ere (if not in hospital, giyeystreet address) _ d. STREET ADDRESS: 15 RESIDENCE 
e ON A FARM? 

ag ves] Es [] NOS) 

ei = 3. NABI ibe First Middle Last | 4. ed jonth “Day ‘Yer 

Sor DECEASED 2 

eae i al Hargere ‘page | Sam Doe, 6 Ls 

USE 3. 5 6. COLOR JR RACE R MARRI j ‘2 DATE OF BIRTH — 9. AGE (tm years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 

Bs ‘ 7 MARRIED Ha NEVER MARRIED = ee + bi ghd én 


Hours | Min. 


Boma, | Mises wivoweD [_} DIVORCED ol sees = bee pre 
18, "USUAL OCCUPATION (Giva HX of work | TDb. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE {County Ss State, oF me n barca 12, CITIZENQF WHAT COUNTRY? 
juring most of working life, if retired) 
aede Speco 0. dl nore iS A 
oO 


jician an 


. Then please remove carbon papers. Pages 1 ai 


THER’S MAIDEN NAME 


“endereorn LQ nrta Hes weerade_ 


in any ev 


death certificate be cated Gh, 24 hours after 


U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | GA We ha 


‘ASI R I 
(Yes, a Yoo lascsaleuate datercrsaniel Lf ine ae lL, } We 
18.. CAUSE OF DEATH {Entar only ona cause | oc ‘lina for (a), {b), and i 1 


ician. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE [a)___ 


eangulons, dads hia yA t] a te e gu aae hs hata 


(a), stating tha undarlying 
couse lest, << ie 


The law requires that the 


a se 


be retained by the hospital or attending physi 


4 e 9 
TO FUNERAL DIRECTOR: After this cert 


ificate has been signed by the attending phys 


a Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONT fTO DEATHAUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENJM PART 1(e)| 19. WAS AUTORSY, 
| a 
\ |e 
weeae 0 |s aE! eS eS ae ms 1] no 1 
= [2De. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Part Il of item 18.) 
i & | OR CONTRIBUTING [] CAUSE OF DEATH | 
cy G | (iF EITHER, NOTIFY MEDICAL EXAMINER)| 
2 & | 20c. TIME OF INJURY Month, Dey, Yoor | 2Dd. INJURY OCCURRED | 20s. PLACE OF INIURY (Home, ooh 20F. {City or town) (County) (Stete) 
& 5 ees While No! While " street, offica bldg., ete.) 
2 z 9 at work [_] at work ol | 
E 
4 


saw the eased alive OR Sree. FS seeecrsree Perrrieen , and ccurred cs 1M, from the causes and on tHe date stated above, 


22s. Si 226. DATE 
ATTENDING, STAFF IGNED 
MD, VS. DIRECTOR (I pays. (7 £2 
22c. Pi N'S 224. BS ES = £3 


NAME LL ARD Ane re TH Shady 


‘23a. BURIAL, CREMATION, 1% DATE THEREOF 
25a. REC’D BY REGISTRAR Sb. REGISTRAR'’S SIGNATURE 
pate DF 3! [C Run 


21. 1 certify that (I) (this nd enone the SS feces , ~., that (1) Gwe) last 
Coe, death o 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


director, page 3 should be detached for use as the burial-transit permi 


death. Page 


TO HOSPITA: 


170-/963 Sth 


RECTOR’ 'S SIGNATURE 


24 FUNSR 


YR AtS (4) 
18M 7-62 


= 


hysician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 hours after 


SS 
VR AIS (4) >) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
omer oo RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14953 


. PLAGE OF DEATH ss 2. USUAL RESIDENCE (Where daceesed lived, If inslilulion: Residance bafore admission) 
a. STATE b. COUNTY 
‘Anne Arundel MARYLAND _ Maryland Baltimore City 


b. CITY OR TOWN {if outsida corporate limits, cS LENGTH OF STAY IN 1b | rr c. CITY OR TOWN (If oulsida corporala limits, writa RURAL and giva naarast town) 
c writs RURAL Vive iva naaras! town) P 
rown ; 
4 Lad _|22 years __ Baltimore : IGN Ae 
/@ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a Paes 


Crownsville State Hospital 77% Vine Street 


rae NAME OF First Middle Month - aiDay 


ee _3-#07568 John Edward Norris | P57 12 10 1963 


ove carbon papers, Pages 1 and 2 
ny\event, within 72 hours after death. 


5. SEX 6. COLOR OR RACE RRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) |"Months| Days | Hours | Min. 
Male Negro winowep[]__oivorceo [-]| February 11,1911) 52 ys. 
Oe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, even if ratirad) U.S.A 
Handyman on Maryland oDeohe 
3 ct 13. FATHER'S NAME _ = /* é 14. MOTHER'S MAIDEN NAME ~~ 3 - ae 
az = 
i= 
sae William H. Norris Ella . Janae ae 
go. 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass 
G23 (Yas, no, or unkown) | (Ifyesgivewaror dates of sarvica 
2 3 No _| Unknown _ Hospital Records 
s Se 5 18. CAUSE OF DEATH [Entar only ona causa par lina for (a), ( (c).] aa 
sis y PART |. DEATH WAS CAUSED BY: Bilure 
go oe IMMEDIATE CAUSE (2) Congestive Heart sae ee _#. 
-c : 
a5 & f aes DUE TO 
“vag 
Ses Conditions, if any, which &» Kyphoscoliosis a 
233 s gave rise to immediata causa a =e — ‘ 
$3 Ares (a), stating the underlying DUE TO 
eT Sopra causa last. 
seo 5 ee {e) 
BO ae a FA PART II. OTHER SIGNIFICANT. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(a) | 19. WAS AULOPSY 
B8zo fe) SS 
=o, /|3| Bleeding Duodenal Ulcers - Bilateral Blindness ves [} NO [Xj 
3 3 Sal a 
255 & & [ 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar natura of injury in Part | or Part Il of itam 1B.) 
Gnas & | OP CONTRIBUTING [] CAUSE OF DEATH Seema mee 
S2-= & | (UF EITHER, NOTIFY MEDICAL EXAMINER} 
3 323 % [20c. TIME OF INJURY Month, Day, Yoar | 20d. INJURY OCCURRED | 20s, PLACE OF INJURY (Homa, farm, | 20% (City oF town) (County) {Stete) 
oe = de | ae ee Whilewas shlas While factory. srestucdfica blds., etc.) | ae ee lee 
3 3 ° 3 AGL 9 at work at work | 
OR i 
sORs 21. I certify that {I} (this hospital) attended the deceased from eel Qe ct Ogee 12/10. ph nch 4 163. that (I) (we) last 
£932 saw the deceased alive OMe. 2/20.......1963.., and that death occurred %.” PM, from the causes and on the date stated above. 
Been — hd . 226. DATE 
EAS ATTENDING MED. STAFF SIGNED 
= 3° se WAMLm. [A] opirector [_] Prys. 12/11/63. 
ae os 77a. ADDRESS 
a of, J} 
oo eg / Hildegard Heard Reissman,M. De| Crownsville State. Hospital,Maryland _ 
$m B= _ | 23e. BURIAL, CREMATION, | 23b. DATE THEREOF Vi NAME OF ey Y ya 234. iti 3 i down or county) (State) 
= @\ 4\ REMOVAL (Specify) : Lite (ah 
woe (ta el /2-/7—-6 3 trvcnk 


\ 


a4 ye iin TOR’S SIGNATURE [ADDRESS Eevee tee) 


Jan [Seco os elie sh 


ae =e ene age 


ificate be exec fi. 24 hours after 


‘ATTENDING PHYSICIAN: The law requires that the death certi 
ined by the hospital or attending physician. 


; MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
14459 CERTIFICATE OF DEATH 148 


Cad 


1 Bese nor DEATH ’ — 2. USUAL RESIDENCE (Where deccesed lived, If Institution: Residence before Csi 
a. e. STATE b. CQUNTY = J 
Anne Arundel _ : _MARYLAND | Maryland inne- Arandel 
b. CITY OR TOWN [if oulside corporete limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporete limits, write RURAL and give neeres! town) 
write RURAL and give nearest town) 
\ a al D— | : ta oe ge ee 
/0 R INSTITUTION (if not in eave nial 4. Fal heper eCity rive IS RESIDENCE 
=-Grownsville State, Hospital 2421 East Oliver Street | s() Nox 
~| 3. NA Middle Lest | 4. DATE Month Day Year 
x DECERSED | OF 
ieeeete eee tteetee : __Ohlendort | "="™ 12 27 1963 
|S. SEX 6. COLOR OR RACE|7. maprieD [_] NEVER MARRIED ole "DATE OF SIRTH 9. AGE (In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
peraray yenhal Days | Hours | Min. 
E 1 White wipowen [Xf —bivorced [_] | “June 5,1886 77 
10a. USUAL -CUPATION (Give kind of work Ob. KIND OF BUSINESS OR INDUSTRY GIRTAPLACE (County & State, or foreign country), 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even. if retired) | | 
spe elOoUsewlfe | _ s-.-----. | Uehieedto. Md, | Uvicgny z 
we. AiR > NAME 14. MOTHER'S MAIDEN NAME 
Cy . 
(epee yharles Adler Unknewn Margaret Zuleauf 2 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) | {Ifyes give warordates of service) | 
Eee Ths Unknown | Hospital Records ae 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) |) INTERVAL BETWEEN 


ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: t mt . 
IMMEDIATE CAUSE {a)_ ae 
NG tensa ee aes 
Conditions, if any, which (b) Yee " (= 


gave rise to immediate cause 
{a}, stating the underlying QUE TO 


aut te) — tors eee Forcst in werd dovercufre of oe 


After this certificate has been signed by the attending physician and completely filled in by the funeral 
letached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


of Health prior fo burial, cremation, or removal, and in any event, within 72 hours after deat 


Fa PART Il. OTHER SIGNIFICANT CONDITION: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN. PART Ne) | 19. Oe MnTe 
* — ‘0 
5 ves [] No &] 
i 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) — is 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. Ie ost 20e. PLACE OF INJURY Ge ferm, Of. (City or town) {County} (State) 
a Soe a fe ss ced While lectory, street, oflice bldg., etc.) se se A ee 
8 rived 9 | eae a ees, sent oone ea eaen— - - 
reed : BASE 
Bose (I) (his hospital) attended the deceased trom... LA/1G......... é 3 B3 10... L2/27........, 1993s, that (I) (we) lost 
=] 
RUZ o i i |, and that death occurred ats QoM@llrom the causes and on the date stated above. 
abe 2 a 22b. DATE 
ERS ATTENDING MED. STAFF SIGNED 
nf of ‘ mp, | PHYS. Gt pirecror [] puys. (] 12/27/63 
3a fs 22c. ates ‘ a! 22d. ADDRESS { Sede * oe 
= NAME (Type) 
2 = 
“EF $B | ry Mapp, M.D. _\Crownsville..State Hospital, Maryland... 
pte Qe, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Slete) 
£ if) = 4 
$088 ¢ Bu i 12-30-63 Baltimore Cem. Balto, Md. 
4 pe RED wm. : bodes : 
ae |] 24 FUNERAL oak IGNATURE ‘ADDRESS 25a, REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
VR AIS (406 4 = , f * ay 
i 742 bbs drne - (415 Pious Ped. o@EC 31 1969 Clardag aceg— 


d 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Yau5a 
jD3 


14460 _ CERTIFICATE OF DEATH oe 
DEATH a x || 2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


e. COUNTY 
[Baltimore Reto o STATE Mal, b, COUNTY ~ 


and — *. — a SS ae 
Bb. CITY OR TOWN if outside corporate lime, <. LENGTH OF STAY IN tb | c. CITY OR TOWN {If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end give neerest own) 


Brooklyn Heights _| Baltimore 3vor-F 


in 24 hours after * 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give street eddress) d, STREET ADDRESS ~)-@, IS RESIDENCE 
ON A FARM? 


223 Doris Ave., Zone 25 | 3111 E, Monument St. ves 7] No Le 


3. NAME OF First Middle lest | 4. DATE Month ‘Dey Yeer 
OF 
{Ipe ee bein MARY ANN OTTER | Sears Dec, 29 19 63 
[6. COLOR OR RACE). married LIJNEVER MARRIED [] | B+ DATE OF BIRTH a (9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
tas ae by Deys | Hours | Min. 


female white wiowe [RK _ivorce [] 4/12/1894 69 | 


Wa. USUAL OCCUPATION (Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign ary 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
housewife _ > at home New York 


13. FATHER’S NAME 7 | 14. MOTHER'S MAIDEN NAME 
David Davies | Caroline Hughes 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = Address 


(Yes, no, or unkown) | {Ifyes give werordates of service) - Myrtle W. Cuddy 4 sister . 233 Doris Ave. 


|] 18, CAUSE OF DEATH [fnler only one cause ppmine Jor (0), (b), ond (e).] “| INTERVAL BE 


TW 
aie SEY AND DEATH 
PART |. DEATH WAS CAUSED BY: MhithewWete TUG 
IMMEDIATE CAUSE (e)__ aM Ctnt7e wen i i] te) 
lo /K DUE TO Kz Ve Z wustie, 
Conditions, if eny, which (b)_ ~ 7 pues 


geve rise to immediete couse 
(e), steting the underlying 
couse last. i) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTR RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle}| 19. WAS AUTOPSY 
> a ED’ 


ves []_NO joe 


ry 


DUE TO 


2De, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, ' 2Df. (City or town) (County) ~(Stete) 
While __Not While | fectory, street, office bidg., ete.) | 
19 et work ef work | 


ined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


MEDICAL CERTIFICATION 


21. 1 certify that (I) (this ee tended the deseased from../ 2 NO Lf bers that (I) (we) last 
4, and that death occurred at "eM, from the causes and on the date stated above. 
ATTENDING STAFF ‘Tae SIGNED 
M.D, | PHYS. [a—Binecron Ol PHYS, O 
22d. ADDRESS ; = 2 


RAE (type) 0 Benjamin ‘-pabdinn, M.D. SOLO A Ritchie Hwy. ‘Baltinore 25, Mde 


fa 
3 
3 
3 
2 
8 
= 
$ 
os 
£ 
6 
J 
= 
= 
g 
& 
= 
& 
Fi 
= 
3 
ce} 
E 
Ba 
9 
z 
z 
a 
B 
ag 


y be retai 


c 


aa an CREMATION, | 23b. DATE THEREOF —*'| 23c, NAME OF CEMETERY OR ‘CREMATORY ; 23d. LOCATION civ, town or county) {Stete) 
te rial” 


1/2/64 | Oak Lawn Cemetery _| Balti i 
REG lane s tan, Os 


VR AIS PN rere AbCsaeg SAA Home, thes 250. SANS ie a 
ru 7e | "2601 E. Madison St, a ee Al 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 an 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


TO HOSPITA 
death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14461 _ CERTIFICATE OF DEATH gra 


a 
go 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
25 a, COUNTY e. STATE b. COUNTY 
gee Anne Arundel __ MARYLAND _ Maryland _ _Baltimore City 
sae b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN tb <. CITY GR TOWN {lf outside corporete limits, write RURAL snd give mesa! town) 
Bas write RURAL end give neerest town) | 
£38,, | Crownsville 8 months Baltimore 4 js 
z 375/() d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) | d. STREET ADDRESS =e i ReslDENCE 
Eee Al 
Eas 
@ 243 | Crownsville State_Hospital ___ 32_N. Linwood Avenue ws T] no 
Sn 3. NEME OF | First Middle Last Dari Month r 
art = 
E ae {Type oF print 3 #25100 Samuel Mitchell Powers | DEATH 12 4 19 63 
9 & 5. SEX ~|6. COLOR OR RACE) 7. MARRIED £¢] NEVER MARRIED [_] | 8- DATE OF BIRTH 9. AGE (in yeers |1F UNDER 1 YEAR| iF UNDER 24 HRS. 
Ce last birthday) |“Months| Deys | Hours Min, 
rf Male White wioowen(] ___ovorcto [| Oetober 29,1902 61 ; | 
308. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | II. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working en if retired) 
ory 
Machine Operator __ __| South Carolina — | U.S.A. 
5 PR TEE SAE 14. MOTHER'S MAIDEN NAME 


Martha Adams 
17. INFORMANT ~ Address 


Hospital Records 


Samuel Robert Powers 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, t or unkown) | (Hyes give werordatesofsarvice) 
fo} 


16, SOCIAL SECURITY NO. 
Unknown 


signed by the attending physicia: 
-transit permit. Then please remov 


|, cremation, or removal, and in any ev! 


5 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and (e).] | INTERVAL BETWEEN” 
io PART 1. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (0) Pulmonary Edema _ a : __*s ee | 
a y Fg A DUE TO 
Conditions, if aay, which (i Bronchopneumonia, Bilateral 4 — 


eve rise to immediete couse 


(a), steting the undertying f° OUETO 
couse last. ( a 
3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19, Wasi 
Olé 
“)s| Chronic Brain Syndrome Associated with Cerebral Arteriosclerosis | ts [] No kK] 
fe 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Pert ll of item 18.) 
¢ | OR CONTRIBUTING [] CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER} gimp: teal 
2 = ae = 7 Shes 
a 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, ferm, i 20f. (City of town) (County) (Stete) 
a Hour em, While __Not While foctory, street, bidg., ete.) | i a Fe 
8 pm ag lat work [oat werk] ! 


5, wet Chitescony W222, that (DP (we) last 
od Pe 7M, from the causes and on the date stated above. 
726. DATE 
ATTENDING MED, STAFF SIGN 
mo, | PHYS. [J birecror [-] Phys. 12/5/63 


22d. ADDRESS 


egard_Heard Reissman, M.D, _|...Crownsville State Hospital, Maryland 


BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR lar Corer 2. LOCATION (City, town or county) (Stata) 


te Bo (2-928 cn igh- te Le rt Laiwderter VU. 


24_ FUNERAL APT Fa Baris ; 7, “ a = AEE Giga 25b. RE! iad ag Neecge. 


21, | certify that (1) (this hospital) oe the deceased from. 
12 


saw the deceased alive on.... 19.83, and that death occurred 


— 


Page 4 may be retained by the hospital or attendin: 


TO FUNERAL DIRECTOR: After this certificate has been 


23a, 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial, 


death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR AIS (4) 
20M 5-63 


— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
director, page 3 should be detached for use as the burial-transit permit. Then please 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=2— 4b CERTIFICATE OF DEATH 1485 & 
i, Badede 
23 f\ \ |} Pisce oF DEATH 2, USUAL RESIDENCE (Whore daceasod lived, If institution: Residence bofore admission) 
eats en COUNTY, 2. STATE b. COUNTY 
oe Anne Arundel MARYLAND Maryland Ann Arundel 
> 5 3 b. CITY OR TOWN {if outside corporeta limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporate limits, write RURAL and give nearest town) 
2 eae write RURAL and give neerest town) 
3 3390 Millersville, 10 Annapolis 
ey " P d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) | d. STREET ADDRESS ‘TS RESIDENCE 
oa 
55 «8 eh. Knollwood Manor Rest Home 1003 Dreams Landing 
oaN 3. NAMEOF First Middle last —t—“‘(‘é‘L SOA«sSCéDSATES Month 
a ne DECEASED OF 
= i 
See (ise sree Michael Francis Prendergast pee Dec 9, _19 63 
2 =~ 5. SEX 6. COLOR OR RACE) 7. maRRIED [J] NEVER MARRIED [] | 8: DATE OF BIRTH 9. Roane PEDERSEN wuts zB 
jonths) Days | Hours 3 
Male White wirowen [] _ pivorceo[}| Nov, 10, 1896 67 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Ret, Publisher 


10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Newspaper B U. S. A. 


14. MOTHER'S MAIDEN NAME 


Anna O'Neill 


13. FATHER'S NAME 
John E, Prendergast 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes givawerordatesofservice) 


16, SOCIAL SECURITY NO.| 17, INFORMANT ~ Address 


Annapolis re Md. 


Yes, _|W, W, #1 214-05-4909 Mrs, Dorothy Prendergast 1003 Dreams Landing, 
1B. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c)-] a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Oy cei 
IMMEDIATE CAUSE (e) Ae a se a : a " +3 
iy few DUE TO 
Conditions, if any, which () - 


geve rise to immediete cause 
(e), steting the underlying DUE TO 
seuse lest. te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle) 19. WAS AUTOPSY 
Ols l= wy Wath no (GA hopronw ( whys ut | ves ENO 
= 1200. ACCIDENT WAS UNDERLYING FI] 208. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert lor Part lof tom 1B.) 
& [OB CONTRIBUTING [} CAUSE OF BEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20e. TIME OF INIURY Month, Day, Year _| 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, ferm, | 20% (City or town) (County) (State) 
a Hour e.m. While __Not While fectory, street, office bldg., etc.) | 
i at 19 at work at work f i 
21. | certify that (I) (this hospital) attended the deceased from.....UL.,. MPIIES. " YO 2p 19.2 that (I) (we) last 
saw the deceased alive on..!.2, Be .., and that death! occu he a M, from the causés and on the date stated above, 
COE ys : / ATTENDING MED, STAFF 22. SGNED 
Yevews Gt. vt K mp. | PHYS. [KJ opirector [] Pxys. ~pg79/630 
22e. tarsi pa x, 22d. ADDRESS. 
T é - 1a 5 
NAME We) Coonacr) eior C1 h 124 Cotthtoal 
23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ebunty) (State) 
\ REMOVAL (Specify) ; 
: uria 12/12/63 SS. Peter & Paul's Cem, Cumberland, Maryland 
WO) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


VR AIS (4) 
20M 5-63 


RET SIO Were, fa Ne fg 


H. Wayne George Cumberland, Maryland 


—_— 
—— 


papers. Pages 1 and 2 should 


and completely filled in by the funeral 
within 72 hours after death. 


‘carbon 


vent, 


death certificate be a 24 hours after 


-transit permit. Then please 


|, cremation, or removal, and 


| or attending physi 


TO FUNERAL DIRECTOR: After this certificate 
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death. Page 4 may be retained by the hospital 
director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial 


TO HOSFIT. 


VR AIS (4) 
ISM 7-62 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14463 CERTIFICATE OF DEATH a 


PLACE OF DEATH . 
. COUNTY 
t Asi fl MARYLAND 


Y GR TOWN {ff outside corporate limits, . LENGTH OF STAY IN 1b 
rite beta and give nearesi town) 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before odmission) 


‘ond b. COUNTY AA. Co. 


tside corporala limits, wrila RURAL and give nearest town) 


JAME OF rll. ‘OB INSTITUTION vi ry in = Give street address) ADDRESS og . 1S RESIDENCE 
ON A FARM? 

Sie: yes [_] NO 
AME Middle TE 7 3. “Day Yar 


rs. Middle a ee 
DECEASED FE 
rk Eat ERD Bie, 


& %. COLOR OR RACE|7_ mapRiED BX] Never mannieo ["] | 8 DATE OF sinrH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS, 


hday) |"Months| Days Hours Min, 
a. ¢ oA 4 wipoweD[] —_—_—ivorceo |} S- ie USE LEP EL é bt | 
5 4 ICCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. Bl f. (Cqunt: State, or foreign coyntry) | 12. CITIZEN OF WHAT COUNTRY? 
most of working ‘on if retired) Bp oe DA 


THER ZES 4 


. A MAPDENSAME 
Revue _dr, athe alate a Led gtprerdin 
\CES? 6. SOCIAL SECURITY NO.| 17. FORMANT Address 
(Yas, no, of unkown} | (tfyasgivewerordates gf service] a 7 79) Jeivinn [Et Z, 
f ~ i= | 
16. CAUSE OF DEATH [Entor only one cause per line for (a), (b), and 1) 1” an INTERVAL BETWEEN _— 
ONSET AND aS 


caer EA MEDIATE CAUSE fo] Caveihomatesis. Orn 


7 


172: DUE TO 7 a 
Conditions, if any, which (ey GAAS 11 A eR fF L Sid ; ce 


tam /2 SY 963 


JERS NAME, 


45. WAS DECEASED EVER IN U.S. ARMED Fi 


geve rise to immedieta cause 
(e), stating the underlying DUE TO 


causa last, (© 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne) | 19. os ea 


_[ ves [] no 4 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Part Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20a. PLACE OF INJURY (Home, ferm, | 209. (City ortown) (County) «(Stet 


20c. TIME OF INJURY Month, Day, Year 
factory, sireet, office bldg 


Hour 8. 


20d. INJURY OCCURRED 
While Not While 
et work ‘at work 


MEDICAL CERTIFICATION 


iH 


19 


=a 
22e. a 
rh W 
22, Eeentaes 
IAME (Type! q R iO’ A 


BURIAL, CREMATION, i tom DATE THEREOF 


that (1) (we) last 
IM, from the causes and on the date stated above, 


: 22b. DATE 
my nae et oe ee se 
22d. ADDRESS 
cee a2-3 PhEedis 4 0 Aus. 
TERY -MATORY ae TION {Cit ad county} (Stete) 
rw Mahiin eh | i) fom otk) OH 


Ay “ ey &- 5 6 *) 
~y) AL ak SIGNATUI ADDRESS 2Se. "iE BY CET b. REGISTRAR’S SENATORS » 
4 a — BSE, ws AAR DATE a G G 


t 
oO 
c 

2 
o 

= 
> 

a 

se 


& 
a 
© 
5 
° 
Ps 
xt 
a 
e 


hin 72 hours after death, 


attending physician and completely 
transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Health prior to burial, cremation, or removal, and in any event, 


The law requires that the death certificate be executed 


be retained by the hospital or attending physician. 


te has been signed by the 


ge 3 should be detached for use as the burial: 


be filed with the State Dept. o! 


ica’ 


ATTENDING PHYSICIAN: 


e 


JERAL DIRECTOR: After this certifi 


death. Page 4 


TO HOSPITAL 
> TO FUN: 
director, pa: 


< 
a 
a 
s— 
os 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14464 CERTIFICATE OF DEATH 149 957 


1 CON DEATH 2. USUAL RESIDENCE yp ons decpesed lived, Jfinstitution: Res) before pdmissipn) 
ks e, STATE b.G 
ne. PHU Nd ef nawns ary/and “Bi fal’ 


b. cit) R re {if outside spare limits, ¢. LENGTH OF STAY IN Ib . CITY O| (if ea mom limits, writa RURAL end give LMe tfown) 
it 


Sac Yn ya 


d. NAME OF HOSPITAL OR ies ION [ifgapt in hospital, give street address) 3 - a. bes, 


AS OCs: ve, 


et Esther EF/i226. eh Tenth 19S 


Ww COLOR GR. ee [7. Mannie [7] Never MARRIED BQ) | 5 DATE OF ae ~]9. AGE {In yeors | IF UNDER YEAR) If UNDER 24 HRS. 
Se = V7 1 E9% las yo Months[ Oeys | Hours | Min, 
Mae WIDOWED pivorce [-] 


We, USU. 2 Wh (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY. NN. BI LACE. “(County as Stete, or forsign th 
done dj st of working life, even if retired) 
“ai f/g 2 ce nrg 
| 14. Mi 


13, Fi ERS NAME. ER'S MAIDEN 


Cmoe/ Fi fas ng S 2 a. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT = a, 
% 9 NBHe 
I Le, 4 ___\ 


Wet, no, oqunhown) | Wtyeagivewerordetesofservice) a 
“| 18. CAUSE OF DEATH [Enter only one ceuse per line for (e), (b), and (c).] 


[ INTERVAL SET WEEN 
¢ ; : . ONSET Alye/DEAT 
PART |. DEATH WAS CAUSED 8Y: i 7 Gy 
IMMEDIATE CAUSE a Arvecost lentes fletat Disease. Wee (SLOT [Serpe 


a. 1S RESIDENCE 
ON A FARM? 


ves [] NOB 


ocust Ave 


TE “Month ‘Day  Yeer 
Bian Dee 2 — 


Z CITIZEN OF WHAT COUNTRY? 


“IZA 


ij") DUE TO 
Conditions, if eny, which (b) a ae 
geve rise to immediate ceuse 
{e), steting DUE TO 
ge) (el 


z PART Il. OTHER SIGNIFICANT COWDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]/ 19. WAS AUTOPSY 
ce) PERFORMED? 
E F 
YES No 
i ae 7? on ae Musto %| 
= | 20a, ACCIDENT WAS UNDERLYING [] | 20b. D£5€RIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pert Il of item 18.) 
& ‘OR CONTRIBUTING (j CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a —— = 
S | Zoe. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,» 2Df. (City or town) (County) (State) 
a dit a While __ Not While factory, straet, office bldg., etc.) | 
z ‘ee 19 at work EJ ot work] 


. | certify that (I) hee: attended the deceased from... (Rove 2 3B nace RZ, cup 19GB that (1) Lowe) last 


saw the deceased alive on.. 2:.194.F., and that death occured M, from the causes and on the date slated above. 


22a. i 22b. yee 
ATTENDING STAFF GN 
1P? Zz Cecittltf so. | PHYS. kk BiRzcTOR DD prys. [J fishes 


22d, ADDRESS 


Richard i. Hochman, M.D. _ 59 Franklin St., Annapolis, Md. 


RIA CREMATION, 23b. DATE THEREOF 7 
“VELURE 74-15-1109 


'22c, PHYSICIA 
NAME (Type) 


23, NAME OF at | ae (City, town or equaty) ry 
es DL ot fog ee 


ERAL DIRECTOR'S De We IORESS aa 25a. REC’D BY REGISTRAR | 25b/ REGISTRAR’S SIGNATURE 
POLL Vo Gey ber Gus pttia L- oDEC1 6 Chirbisy Wudgta 
a UV 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14455 CERTIFICATE OF DEATH 14956 


|. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before edmission) 


@. COUNTY 
. STATE . b. COUNTY 
Anne Arundel MARYLAND x Maryland Anne Arundel 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b. ¢. CITY OR TOWN (If oulside corporete write RURAL end give naerest own) 
write RURAL end give neerest town) 


ry 3 3 
Riva 25 yes Annapolis, % : 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street address) 7d. STREET ADDRESS 1S RESIDENCE 
ON A FARM? 
or | i =e Ih Madison Place . yes [] No[ 
|. NAME OF rst E Middla 7 Last 4. DATE Month “Dey “Yeer gs 
DECEASED 


OF 
(Type or print) Mary Lucy REDMOND peatH December 2.19 63 


5. SEX | 6. COLOR OR RACE)7, mannueD [_] NEVER MARRIED fx] | ®& DATE OF BIRTH 9. AGE in yee ia ey Ie ozs 
Months) Deys | Hours | in. 


Female White | woowp[]  owvorci[]| May 26, 1873 90 y=. 


10a. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ne during most of working life, even if retirad) 
Elm. Public Annapolis, Maryland -  SUBA 


Manor View Nursing Home _ 
Fi 


ician and completely filled in by the funeral 


any event, within 72 hours after death. 


a 


Retired School Teache 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Robert Redmond Eliaa Mates 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY =! 17. INFORMANT Address 


(Yes, no, or unkown) | {Ifyesgive werordetesof service) 


— no. =e none L ms 2 
18. CAUSE OF DEATH [Enter only one cause per line for (¢), {b), end {c).] INTERVAL BETWEEN 
ONSET AND DEAT: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) A LUO Zz CLM 0 as PP E _L sae, 
’ DUE TO 
Conditions, if eny, which {b) 
g2va rise to immadiala cause 
{e), steting the underlying DUE TO 
cause lost. of () 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)/ 19. WAS AUTOPSY 
yes [-] NO 


Annapolis, Ma. 
frs_Josephine_Coe-30 Wainwright Ave, Bay Ridge _ 


has been signed by the attending phys' 


20¢. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [-] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, » 2Df. (City or town) (County) ~(Stete) 
fice eerie While __ Not While fectory, street, office bldg., ete.) | 
ie . jal work [_] at work [7] 1 


21. | certify that (I) QRKXROSHIMKI atiended the deceased from., j IG t0.cd POG Bek 19.93 that (1) Xe) last 
saw the deceased alive on... 20 gnnl9.03., and that death occurred Ord, from the causes and on the date stated above. 


22e. SIG) s byut coast 22b. pA 
ATTENDIN' MED, 7 E 
Mp. | PHYS. fx] _orecrorn [] Pus. [] December 22 19 3 


22e ICI, S$ 22d. ADDRESS 
Name (vee) Edward S. “eck, M.D. 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial-transit permit. Then plea: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and fn 
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TO FUNERAL DIRECTOR: After this certificate 


Ne i 5 7 apnress 25a, REC'D BY REGISTRAR | 25h. REGISTRAR’S SIGNATURE 
VR AIS (4) a 23] 7 1963 Li = , 
20M 5-63 — 
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@.: 24 hours after 


Then please remove carbon papers. Pages 1 and 2 should 
or removal, and in any event, within 72 hours after death. 


been signed by the altending physician and completely filled in by the funeral 


The law requires that the death certificate be execute: 


be retained by the hospital or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
nN DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
\ 14466 CERTIFICATE OF DEATH 14960 


1. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidance before admission} 


. COUNTY 
€ AZAR. MARYLAND "i Las Ya bcouNY Op 


b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib | c. CITY OR TOWN id; ‘oulside corporete Himits, write RURAL end give naaras! town) 
a ths “ 


‘write RURAL gnd give nearest town) 
~~ d. NAME OF HOSPITAL OR INSTITUTION (if no! in hespitel, give sireat eddress 1 ee ‘ADDRESS ART? 1S RESIDENCE 
(POTN a ZA Been & 


ON A FARM? 
/ ves [] NO 9 
3. NAME OF First “Middle Last 4. DATE Month Day Year” 
DECEASED 


fimo ChaeK ALFRED, NDEN | Bam /Z Ses 


5. SEX |] 6 COLOR OR RACE|7, MARRIED §] NEVER MARRIED ‘8. DATE OF BIRTH . AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


MRLE Ww WIDOWED [_] pivorceo [_] April 20, 1895 6B mn ee pe eres pele: ue 


oo ee Sa, Eon Te kind a work ; 1Db. KIND OF BUSINESS OR aaa ] TI. BIRTHPLACE (County & Stete, or foreign country) CITIZEN OF WHAT COUNTRY? 
lone during most of working life, aven if retired} 
f= Kee WARD AND 
EXEeu TIVE ? Kobe DEPT. Or Ste “Sun sery Pa. | O.S.4. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME mi 
A2eAm DPAVid Ridey za MARY FINKLE_ 3 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address WIFE y 
(Yes, no, or unkown) | (Ifyesgivewsrordatesolgervice)| ODENTO 
YES sr WeRed Wine ¢77-0/-358 ETHEL SIR FFE Tae W1 DEN MD 
‘AUSE OF DEATH nly one cause per lina for (a), (b), end (e).]  BNTERVAL serween 
PART |, DEATH WAS CAUSED BY: = = 
IMMEDIATE CAUSE (a)__§ A : Cae Ot te. _ aa a 2 ne ee 


4 DA DUE TO 4 A 
we, Se sik » Otiricetchetee: Maat Steer ae een 


geva rise to immedieie ceuse 
(a), sleting the underlying BUETO 


fe) 
RT II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING - TO DEA’ 


BUT NOT F RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART . WAS AUTOPSY 


PERFORMED, 
ves [] NO 


208. PLACE OF INJURY (Home, farm, | 20f. (City ortown) (County) “(Staie) 
fectory, street, office bldg., ate.; )| 


20. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury In Pert | or Pert Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2Dc. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 
Hour 8.m. While __Not While 
19 Jot work [] ot work 


MEDICAL CERTIFICATION 


p.m. 


that (1) (we) last 
"M, from the causes and on the date stated above. 


BRS SANA + ATTENDING. MED, STAFF 22b. SONED 
eft stile MD. 2 $d_opirector [] Pavs. (] 


Ftc _— a =—— —— 


22¢. wracl \22¢. ARERESS 


S “ging NAME OF CEMETERY oa CREMATORY 723d. TOCATION cir, town or county) 3 {Slate 


‘Rock Creek Cemetery Washington, D.C. _ 


25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE. 


ee 


REMOVAL pacity) 


a ae | eee. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS Wash, D.Ci2 


the S.H.Hines Co., 2901 lth st. N. We” Toor DEC 5—19 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 14963 


\ 


14457 


a 


» 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admission) 


funeral 
€ 
ma 


the 


b. COUNTY 


b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b 


writa RURAL and give nearest 


€. CITY OR TOWN (If outside corporate ee RURAL and give nearest town) 


i __d. STREET ADDRESS 


Seon e See well te 


d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give street add 


irs after deat! 
> 


- 


3. NAME OF 


C2nnsase 1 
8. DATE OF BIRTH 


OLOR OR RACE 


id completely filled in by t! 


7. MARRIED [~] NEVER MARRIED [_] 


4. DATE “Month Day Year 


OF * 

pt ge /~ eae 

9. AGE (In years [IF UNDER1 YEAR| If UNDER 24 HRS. 
last birthday) eas] Days | Hours Min, 


de) yes. 


INESS OR INDUSTRY 


Psd. 


BIRTHPLACE (County & State, or foreign country) 


Ove carbon papers. Pages 1 and 


ician ant 


- 


i 
ifgreven if retired) 


y_ event, within 72 hou 


Lbs 


12. CITIZEN OF WHAT COUNTRY? 


AsS=: 


13. FATHER'S NAME | 


14, MOTHER'S MAIDEN NAME 


in 


15, WAS DECEASED EVER IN U.S, 
(Yes, no, of unkown) | (Ifyes give war or detesof servi 


L SECURITY NO.) 17; 


ahaa 


18. CAUSE OF DE 


'H [Entar only ona cause per line for 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (a)__ 


Z, /EEN 
ONSET AND DEATH 


Conditions, if any, which 
gave rise to immediate cause 
{a), stating the underlying 


The law requires that the death certificate be executed within 24 hours after 


cate has been signed by the attending phys: 
as the burial-transit permit. Then please r 


ital or attending physician. 


PERFORMED? 


| ves 1] no {- 


20a. ACCIDENT WAS UNDERLYING [j 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) (State) 
factory, street, office bldg., etc.) | 


After this cer 
MEDICAL CERTIFICATION 


21. 1 certify that (I) (this hospital) attended the deceased from 
saw the deceased alive on... AL On 


1 


19 t és that (1) (we) last 
rred as. M, from the causes and on the date stated above. 


22b. DATE 


22d. ADDRESS C2rk€, 


ATTENDIN' MED. STAFF SIGNED 
<< DiREcTOR [_} PHys. [[] 


23c. NAME OF CEMETERY OR CREMATORY 


hue nde? Dank Ce 


23b, DATE THEREOF 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


death. Page 4 may be retained by the hos 
director, page 3 should be detached for use 


REMOVAL (Specify) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


23d. LOCATION (City, town or county) {State) 


24 FUNERAL DIRECTOR'S SIGNATURE 


in gle tow Fanrerg Aone blew Berit, ant: 


meter Be Lh mor t . 7 Ae 
25a, ‘REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


pate EC A fChevbo, Lak 


2eshou 


Telit carbon papers. Pages 1 an 
anyesvert, within 72 hours after death. 


attending pb 


en pleas 


yy the 


-transit permit. Th 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 
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director, page 3 should be detached for use as the burial 
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TO FUNERAL DIRECTOR: After this certificate has been signed b 


VR AIS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
144658 CERTIFICATE OF DEATH 4262 


i, PLACE OF DEATH 2, USUAL RESIDENCE (Where doceesed lived, If insiitution: Residence betore « 
a. COUNTY a. STATE b. COUNTY 


Anne Arundel MARYLAND Maryland —__ Kent __ 
b. CITY OR TOWN [if outside corporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write fa ‘end give neerest town) 
write RURAL end give neeres! town) 


Crownsville 2lyrs.5Sdays Chestertown 4/6 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give siree! eddress) d. STREET ADDRESS | e. IS RESIDENCE 


ON A FARM? 
Crownsville State Hospital == Saners ves [] NOP] 


3. NAME OF Middle ‘Lest ) 4. DATE th Yeer 


DECEASED 
(re ores 3409219 Hannah Eliza son. ee es 


obin. ee te adhe 
5, SEX 6. COLOR OR RACE|7, jaRnieD [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yoors |iF UNDERT YEAR| IF UNDER 24 HRS, 
test birthdey) ona Deys ; Hours | Min. 


Female Negro wipowen [] _ DIVORCED = 1903 60 ys. | 


We, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) 


Domestic " ~ Maryland | U.S.A. 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Ed. Robinson Harriet 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT 
(Yes, no, or unkown) | (Ifyesgivewsrordetesofservice) 


Unknown Unknown Hospital Records 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (bl, end (c).] —— ae eS ra “INTERVAL BETWEEN. 


‘ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE eo Heart Failure 


i - | DUETO 
Conditions, if eny, which {b) 
geve rise to immediete ceuse a 


(o}, steting the underlying ( CUETO With Myocardial Infarction 


couse lest. (ec) 


Cornary Occuliston 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN, IN PART Tle) 19. WAS AUTOPSY 


ea 3” 


}20e. ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INI ‘CURRED, injury i tem 1B. 
OR CONTRIBUTING [] CAUSE OF DEATH IURY O' (Enter nature of injury in Pert | or Pert II of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY — Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f. (City or town) ~~ (County) ‘(Stete) 
Hour a.m. ---- Whiten = deb While foctarea sient, office bldg., etc.) | 
pam. 19 ot work et work 


21. | certify that (I) (this hospital) attended the deceased from. 7G : [AS :, that (I) (we) last 
saw the deceased 8 on.h2LF 6 19.63. and that death occurred at... 4.aM, from the causes and on the “al stated above. 


ETT, ATTENDING STAF pet: SygNeD 
TAFE 
uutthhl, i, [PHys. = DIRECTOR Ce Pays. 1) 12/16/ 3 


22c. PHYSICIAN’S e 22d. ADDRESS 
NAME ITvee) 1, Benedict, M. D. Crownsville State Hospital, Maryland _ 


MEDICAL CERTIFICATION 


230. a CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION , fown or county) ~ ~ (Stete) 
aS 12/21/63 Janes Cemetery near Chestertown, Md. 


25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


¥ = 
= o 
& ¢€ 

ei 
e = 
3 2 
oe 
x 5 
See 
oa co, 

= 


id completely 
rainove carbon papers. Pages 1 and 2 s 


sician ani 


the attend 
ll, a 


n. 
l-transit permit. Then p) 


igned by 
ion, or remova 


The law requires that the death certificate be executed withi 
in 
|, cremati in 


death. Page 4 may be retained by the hospital or attending physi 


TO FUNERAL DIRECTOR: After this certifi 


ite has been s' 


ical 


director, page 3 should be detached for use as the bur’ 


TO HOSPITAL OR ATIENDING PHYSICIAN: 
be filed with the State Dept. of Health prior to burial 


YR AIS (4) 
20M 5-63 


ry vent, within 72 hours after death, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14459 CERTIFICATE OF DEATH 14963 


1 PERCE OY DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. 


a. STATE b. COUNTY 
___Anne Arundel MARYLAND Maryland Anne Arundel 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN [If outside corporate limits, writa RURAL and giva nearast town) 
write RURAL end give naarast town) 
nnapolis ; Annapolis 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streat address) d. STREET ADDRESS : «IS abe Ss 
ON A FARM 
Anne Arundel General Hospital / 921 Boucher Ave., ves 
)3. NAME OF First Middle 7 ae | 4, DATE Month Day 
DECEASED \ OF 
(Typa or print Nettie May ROSATI penta December 16 1 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaars |IF UNDER 1 YEAR| IF UNDER 


7. MARRIED i iAye MARRIED [“] 


ist birthday) 
wiowep[] pivorceo [] [October 8, 1903 on. 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {County & Stete, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 


Koma Maryland , | U.S. 


14, MOTHER'S MAIDEN NAME 
Ape etlec, I, 
EVER IN U.S, ARMED( IRCES? | 16. SOCIAL SECURITY NO. 
ror dates ofservice)| 


Ma 17, INFORMANT 
yes giv: 


Months} Days | Hours | 


Female White 


10a. eee OCCUPATION (Give kind of work 
dong, dgring mos! of working lifes even if retirad) 


13. FATHER’S NAME 


mr, 


15. WAS DECEA\ 


(Yes, Se n) 


18. CAUSE OP DEATH [Entar only one cause p: 


Fae 


jor (e), ib andi) il “INTERVAL BE TWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Cory, Omnefir10 «. | Ot er 


ae a We 7. y Lrfrna byt Lebar, frat 


gave rise to immediate ceuse 


(a), stating the underlying DUE TO 

cause last, (e) | 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i) 19. WAS AUTORSY 

, 16 puna ale AL 

= 
$ ae rs ves [] | NO 
= BR CONT ont ic eT Ely 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Part | or Part Il of itam 18.) 
tes (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 a = 
§ | 20. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (Stata) 
a Hour a.m, Whila __ Not Whila factory, street, offica bldg., otc.) | 
z = 9 at work [7] at work [7] 


21. 1 certify that (I) (tiexbexpind) attended the deceased from.. per. YS, to... Cat O)., that (1) We) last 
saw the deceased alive on... DEGr... LOG»... ety 63, and that death occurred iis i ker the causes and on the date stated above. 
ORE EG ATTENDING Me. STAFF 720. AGN 

ee Cin, mp. | PHYS. 4a ¥ 4 


2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Typa) 


N Samuel Borssuck, M.D. Garr 1, ae oe 

NG 23a. BURIAL, CREMATION, | 23b. DATE P/U 23c. NAME OF Sled) OR CREMATORY tate) 
OVAL 15; 

<\ Skee" J2 -/P 3|S# Ah 4g Give. Me 


25a. REC’D BY REGISTRAR (¥25b. REGISTRAR’S SIGNATURE 


DATE! CU wv 


24, INERAL PIRECTOR’S, SIGNATUJ tM 
Toh M. 1A odio 


Lr 


in |tem 18, Give Pages 1, 


ate should be executed within 24 hours after death. If A i 


please execute the certificate, writing the word “pending” in pen 


4 should be forwarded to the Chief Medical Exa 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trai 


TO DEPUTY C... EXAMINER: This cer‘ 


SM 


2, and 3 to the funeral director. Page 


YS. AISME 


MARYLAND STATE DEPARTMENT OF HEALTH 
TERE f STATISTICAL RESEARCH AND RE@2RDS,.301 W. PRESTON STREET, BALTIMORE 1, /AARYLAND 
S00 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1625 * 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


and 


PART 3, DEATH WAS CAUSED BY: yal 
IMMEDIATE CAUSE (a) a / a == ~ 
BOA 


DUE TO 
Conditions, if eny, whieh {b) 
gava rise to immediate cause 
(a), stating tha underlying DUE TO 
cause last, {e) 


5 a. COUNTY Ce) a. STATE b. COUNTY 

4 Y ail MARYLAND ehed HPCEO 
aA B. CITY OR TOWN {if 01 corporate limits, «. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside comppsgye limily, write RURAL and giva naarast town) 

Kai! write RURAL and re town) 
Bes Berta” MN Beetete ote : . 
5 5 x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straat addres) d. STREET ‘ADDRESS » | ‘e, IS RESIDENCE 
as ON A FARM? 

Z t pe} 54 
Bee beapiti-SmalLinood Hie, gBox 255 s 
ey a 3. are aor First ‘Middle w. Last 74. PRIE Month ¢ Day =o 
e7] {Type or prin Peel sof lgere | denm fe 2F e3 
= 5. SEX 6. COLOR OR RACE) 7, MARRIED PR] NEVER MARRIED [] | 8 DATE OFSinrH 9. AGE (in years |IEUNDER YEAR] IF UNDER 24 HRS. 
are te st birthdey) [Months| Days | Hours | Min, 
Eng wiowen[] __vivorceo[] | 29 Aug. 1928 35 ym 
bibl 10a, USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stata or foroign country) 12. CITIZEN OF WHAT COUNTRY? 
ZEN done during most of working life, even if relired) 
ete West use Peoria _, Illinois | USA 

s ‘ale yf z. » eee! 

g os 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eae . Henry Unk. 
s&s 1S. WAS DECEASED EVERYIN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ss Address < 
L225 (Yos,_no, or unkown) | (Ifyasgivawarordalasofservice) 
£Ee 2S Korean Doris B. Schlyer, same as 2 sy 
eas 18, CAUSE OF DEATH [Enter only ona causa par line for (8), {b), and (ce). = * ‘i | INTERVAL BETWEEN 
ge 
a 
& 
6 
a 
6 
& 
E 


— 
19. WAS AUTOPSY 
PERFORMED? 


is Bom 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
20a, EXTERNAL CAUSE WAS 
PRIMARY £2” or CONTRIBUTING C1] 


20b. DESCRIBE HOW INJURY OCCURED. (Entar najure of De Part | or Part Il of itam 18.) 
CAUSE OF DEATH. eee 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, aoa 208. (City or town) 
Hour gum While __Not While, % factory, sireel, offica bldg., etc.) | 
[2-2 mo 


at work [] at work DM 1 
21. I certify that | took char: , held an Autopsy i Inspection [97], 
death resulted from: 


of the remains described abo; F 

causes fal: Accident oP iad fa} Homicide oO Undetermined manner Fl 
CHIEF MEDICAL EXAMINER [_] 

_ ASSISTANT MEDICAL EXAMINER [_] 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE M.D. 


. d DEPUTY MEDICAL EXAMINER JX] 
mame ££, ule YfeF 


Address (Streat, city, town, or county) 
Ze. NAME OF CEMETERY OR CREMATORY 


ignated agent, prior to burial, cremation, or removal, 


22a, BURIAL, CREMATION] 228. DATE THEREOF 22d. LOCATION (Cily, lown, or country) ———(Siala) 


REMOVAL (Specify) 


Burial 1/16/64 Cedar Hill Cemete Baltimore 25 Ma 
23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY ciew REGISTRAR’S SIGNATURE 
Kirkley Funeral Home, Glen Burnie, Md. | oar JAN15 1964 =p Lienltg Nesdge. 


or its desi 
€ 


9/60 


MARYLAND STATE DEPARTMENT OF HEALTH 
mide 85 STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eg 


3 CERTIFICATE OF DEATH ORE 
5 Jb6 
5 \. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livad, If institution: Residence before edmission) 
i CREEL ¢, STATE b. COUNTY |; j 
= Anne_Arundel sinnvEneS Nd, id firundet — 
> b. CITY OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL “5 give neerest town) 
2) write RURAL and give neerest town] 
3 Linthicum Heights x Linthicum Heights -. 
2 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) l d. STREET ADDRESS e. IS RESIDENCE 
E ON A FARM? 
= |_428 Hawthorne Rd. “ae 428 Hawthorne Rd. ego) 10 
3 3. NAME OF First Middle Last 4. DATE Month Dey Year ae 
a DEC ERSED. OF 
i (ype oF print) Miss Grace EX Shoemaker ei 12 he 
2 5. SEX 6. COLOR OR RACE 9. AGE (In yeers | IF UNDER t YEAR | ‘TF UNDER 24 HRS. 


Jest birthdey) 
yrs. 
tt, BIRTHPLACE (County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Maryland U.S. A. 


14, MOTHER'S MAIDEN NAME 


Mary Ann Dauberman 


Female 


Oa. USUAL OCCUPATION ( 
ne during most of working lif 


cretary 


j. FATHER’S NAME 


Rabert Edward Shoemaker 


White 


Kind of work 
even if retired) 


7. MARRIED [—] NEVER MARRIED | B. DATE OF BIRTH 


wow [] pivorceo[]| Nove. 11. 1897 


10b. KIND OF BUSINESS OR INDUSTRY 


Be O RRs 


Months Deys 


“Hours Min, 


VS. WAS DECEASED EVER IN 46. SOCIAL SECURITY NO.| 17, INFORMANT Address 
(Yes, no, or unkown] | (Ifyesgi ) 
none ROR R Miss dessie M, Shoemaker Hawthorne Rd, 


| INTERVAL BETWEEN 


~Yaseular eagle) | eyeing 
2 BIS DUETO : 
Condificns. itien varwhien 64 a Za LEDL forte). +f oy) Wee 


| 18. CAUSE OF DEATH [Enter only one cause per is for (a), (b), and A 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


(b), 
gave rise to immedieta cause 
(a), stating the underlying pore 
couse let o re 


te has been signed by the attending physician and comp! 


| or attending physician. 
director, page 3 should be ditethed for use as the burial-transit permit. Then please. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) 19. WAS AUTOPSY 
pena a be I allt ol 
ves [] NO [Ff 


20a. ACCIDENT WAS UNDERL Nes oO 
OR CONTRIBUTIN FD! 
(IF EITHER, NO* MEDICAL ERAMINER) 


‘2Dc. TIME OF INJURY Month, Dey, Year 
Hour a.m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enlar. of Injury in Part | or Part Il of item 1B.) 


‘2Dd. INJURY OCCURRED ) 200. PLACE OF INJURY (Home, Eee j 20%. (City or town) y (County) (Stete) 
While hile factory, street idg., atc.) 
i pir oO care H 
2. | certify that (I) (this hospital) ages 


ded the deceased from... £5, that (1) (we) last 
saw the deceased alive on. LEP a 19 . and that death occurred at. Kekn, from the causes and on the date stated above. 

22e. SIGWATURE 23 b. DATE 
Prien | Medoly 5 Sy acer, BAC oy a 


RM Foran L ren TT oueeh 


23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ci “Ue town as led. 
REMOVAL (Specify) 
Pikesville, =e 


Wee DIRECTOR'S sane 83 ro ‘25a. REC'D BY seal ee 25b. “ecysrtans my ot ay 
je oDEC$ WB _/ af" 


MEDICAL CERTIFICATION 


_— 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after, 
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VR ATS (4) 
20M S-63 


<= 
Pes 


¢: 24 hours after ’® | 
— 


icate has been signed by the attending physician and completely filled in by the funeral 


@ 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 


TO HOSPITAL! 


& > 


y MARYLAND STATE DEPARTMENT OF HEALTH 
/ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


d 4 Item4FilmG347 1 (Y, pees ile oh DEATH iwi 14365 
‘ ; - f fics * if Wk JO0 
. PLACE OF DEATH “= = 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 


@. COUNTY STATE b, COUNTY f 
A-Arundel é ‘ MARYLAND ryland aE TL 
ts, 


b. CITY OR TOWN [if outside corporete li ¢. LENGTH OF STAYIN Ib ||. CITY 7s TOWN {If outside corporete limits, write RURAL end give neeres! town) 
write RURAL and give nearest town) 


Severna Park 


\ Severna Park,Md 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give siree! eddress) ‘|| /_d. STREET ADDRESS °. Sa 
ON A FARM 
Severna Park R.F.D2J2-Box 26 | &,F.D.-2-Box 26 ves L] No fi] 
JAME OF First Middic Last 4. DATE Month >], Dey Yeer 
DECEASED 


yee ere een: Elizabeth Simmons Stare I2- 230’ 19 


5. SEX 6. COLOR OR RACE! 7, MARRIED] NEVER MARRIED [-] | ® ‘DATE OF BIRTH ~|9. AGE (In yoors [IF UNDER 1 YEAR| IF UNDER 24 Hi 
lest bithday) |omths| Deys | Hours ] Jn. 
F [m wipoweD [7] pivorcen [] 2-3-19 8 5a. | 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


H-W Se. ell pie. 


13. FATHER’S NAME ania er NAME 


| Marstom __ MarshaT]) unknown 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyesgive weror dates of service) 
George W.Simmons-Severna Pork-BT-2-Box 2 PG 


10b. KIND OF BUSINESS OR INDUSTRY | Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


h prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


s 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] inte WEEN 
8 ET AND DEA’ 
cy PART |. DEATH WAS CAUSED BY: os 
ce IMMEDIATE CAUSE {o)_ Lo ar Pneumonia ¥ s, he 9 
z P ; 
iS v ft ( DUE TO 
g Conditions, if eny, which w Virus infection-involving the lungs ke Y 
2 geve rise to immediote couse 
2 {e), steting the underlying DUE TO 
5 ute last (Gees ea ES: 
aS) z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
3 
= $ , a ‘ te +, te ee, ‘< ete 1 8g yes [] no [J 
£8 # | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 18.) 
= & ] OR CONTRIBUTING [] CAUSE OF DEATH 
fe = G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
55 2 3 20e. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20c. PLACE OF INIURY (Home, ferm, | 201. (City or town) ~~ (County) ~~ [Stete) 
3< S rt Hour a.m, While Net While fectory, street, office bldg., etc.) | 
gue = p.m, 9 ‘ot work et work \ 
a 
O88 1 certify that (I) (this hospital) attended the deceased from....l.m: Bm ecnsier WO HO OOM. 19.2.9) that (I) (we) last 
23 3 AR... .., and that death occurred 224.58 trom the causes and on the date stated above. 
Sea 226. DATE 
Ave ATTENDING MED. STAFF si 
= mo. | PHYS. Ga] DIRECTOR oO! PHYS. By 12-27-63 
Z a= 22. HCA . P | 22d, ADDRESS 7 
a NAME (Type ‘ ; = 3 i 
ey $2 Evan A. Gilkes, M.D. \BOF5eWs aNorih Avenue. 24.2} iS a". 
ngs 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) im 
= REMOVAL (Specify) 
ose Burial 12-28-63 _|Mé Auburm Cemetery Baltimore 
SAGP ae KO td 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
+ 
bH 15M 7-62 Isaiah L.Browm and Son-I08 W.Montgomery Bir JAN 2 1964 ptorkig Jeg. 
a bs —— 
“eh 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14472 


Item SERTIFICATE OF, DEATH 4966 


| PLACE OF DEATH 


2. USUAL SeeDeNGE (Where deceesed lived, If institution: Residence befora admission) 


. COUNTY 


; MARYLAND 
b. CITY OR TOWN (if outside corporate limits, 
write ee ond sa nearest — 


4 yrs. 


@. 24 hours after | 


ithin 72 hours after death, 


dad. RARE SF ag qepengnen (if not in hospitel, Ee eddress) 
|___Harbor Rd, & Lake Dr,, Pasadena, Md, 


3. NAME OF First Middle 

DECEASED 
(ype or print LOUIS WALTER 
5. Six COLOR OR RACE|7, maRRiED HNEVER MARRIED [] 
wipowen [_] DIVORCED [] 


¢. LENGTH OF STAY IN 1b | 


xX 


SOMMERS 


e. STATE b. COUNTY 


Anne Arundel 
c, CITY OR TOWN” (IF oulside corporete limits, write RURAL end give neerest town) 
i, STREET Bur. ur al_= sadena. 
BORU30, Rt. 2 
Haebor Hd, & Lake Dr, 


Last | 4. DATE Month 


e, IS RESIDENCE 
ON A FARM? 


OF 
DEATH 


8. DATE OF BIRTH 


Wa. USUAL OCCUPATION (Gi 
done during most of working 


ind of work 
en if retired) 


Owner —_ — lhe 


___Tavern- 
13. FATHER’S NAME 


T0b. KIND OF BUSINESS OR INDUSTRY | 


| 14. MOTHER'S MAIDEN NAME 


[9. AGE (Im yaers |IP UNDER 1 YEAR| IF UNDER 2 
lest birthdey) |“Months| Deys | Hours as 


June 12, 1892 71s. 


wh. BIRTHPLACE ‘(County & Siete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


_Peltimore, Maryland SS 


Conrad _ So: 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyas give wer ordetes of service) 


216-32=5151 | 


| 16. SOCIAL SECURITY Be 7. arcane Th 


Cecelia J, Sommers 


Address 


(same) 


AUSE OF DEATH [E TEntar ‘only one couse par line for (e), [ 


}, end (c).} 


"| INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ‘ONSET AND pee 


IMMEDIATE CAUSE (a) __ -Acute-Coronary occlusion ———— 


/ DUE TO 


-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


Conditions, if any, which (b) 
geve rise to immadiata causa 

{a), steting the underlying DUE TO 
cause lest. te) 


Atherosclerosis 


|, cremation, or removal, and in any 


Obesity a 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT “RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19, WAS AGT ens 
—— = == ERFORMED: 


ves []_ no $} 


I or attending physician. 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 
OP CONTRIBUTING [} CAUSE OF DEATH 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) — (County) (Steie) 


20e. TIME OF INJURY 
fectory, street, office bldg., etc.) | 


Hour &.m, 


Month, Day, Yaar 20d. INJURY OCCURRED 


While Not While 
Sails TE] eater) 


21. | certify that (I) (this hospital) attended the deceased %m...OM VEC» that (1) (we) last 
saw the deceased alive on Go... end that death occured at SPM, from the causes and on the date stated above, 


22a. ni ae ae ae 226. DATE 
> Cork be Je at mp. | PHYS. i] DIRECTOR Pays. 12/21/1963 
‘ 22d. ADDRESS 2 
Karl Hill, M.D, _ = 


395 _Ft, Smallwood Rd... liviera...Beach..MA, 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) {Steta) 
REMOVAL (Specify) s 
3. | Glen Havem Cem Apne Arundel Co, nd_ 
ADDRESS 


250, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
001 Ritchie Hewy. (25) 


MEDICAL CERTIFICATION. 


3 
=} 
3 
x 
3 
a 
= 
& 
; 

4 
3 

3 
2 

= 

2 
5 
z. 
& 
= 

ed 
o 

= 
is) 
x 
E 
a 
1o) 
E 
im) 

q 

~ 


be retained by the hos, 


© 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


22c. PHYSICIAN'S 
NAME (Type) 


director, page 3 should be detached for use as the burial. 


be filed with the State Dept. of Health prior to burial, 


death. Page 4 


TO HOSPITAL! 


< 
s 
> 
a 
= 


George J, Gonce 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


s that the death certificate be executed within 24 hours after 


The law requ 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Aifter this certificate has been signed by the attend 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14473 CERTIFICATE OF DEATH 14967 _ 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whare deceasad livad, If insfilution: Residence before admi: 


®. an A. Sie gi ar a, STATE Mer le’ it oe COUNTY is ae 


b. CITY OR TOWN (if Rawlins corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If dutside corporate limits, writa RURAL and give neerest town) 
write RURAL and give neerest jown) 


Ce LES bh nee LY shea s Ba IL; Mote ZVOf* 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddré d, STREET ADDRESS e. IS RESIDENCE 


Geansoile Shh, Meg tal | jo 6 Rutten tet |withiet 


3. NAME OF iG Last 4. DATE “Month 
DECEASED 


(Type or print) EY. { oof bares SEara Se Py, 


5. SEX ———S*«S, COLOR OR RACE] 7, MARRIED [DINEveR MARRIED B. QATE OF BIRTH 9. AGE (in yeors jIF UNDER 1 YEAR| IF UNDER 


Ma te Oh jes wiboweD [_] _ Divorce [_] Y-/-06 se ied eather Dem | ow 


ao) s 


shi 


ind completely filled in by the 


gove carbon papers. Pages 1 and 
within 72 hours after death. 


Oe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE \Counly & State, or foreiyn country) | 12. CITIZEN OF WHAT COUNTRY? 
dena during most of working life, even if retirad) 


sician al 


A Rborer ss Mayoower save . eo 
13. FATHER’S NAME a) 14, MOTHER'S MA| NAME 


CLE bee Cs Sy pose RemsTreul 


15, WAS DECEASED EVER IN U.S. ARMED wales 16. SOCIAL SECURITY NO.| 17. Oke ‘Address 


(Yes, no, or unkown} | (If yesgivewerordetesofservice} C- 
ie ad Ie zi an 


id inuany jevent, 


ling-ph 


ig Voor 474 _|Nvs 


CAUSE OF DEATH [Enter only one ceuse Re: lina for roe ne ‘end (c).] 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (e) 0 ere 4 Preserve 


4, AIX DUE TO 


Conditions, if eny, which (b) 
geV0 rise to immediete cause 

{©}, steting the underlying ( OVETO 
couse lest. (el 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART Tle) 19. WAS ee 
PERFORMED) 


Cows: ae yn Jian hetowtated wh ble/nelbidie fA ne Lo 


200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in Pert | or Part II of item 1B.) 
OP. CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 
ONSET AND DEATH 


3 
3 
iS 
2 
) 
¢ 
g£ 
® 
5 
8 
- 


20c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, | 20f (City ortown) == (County) ~— (Stete) 
oerain While __Not While factory, street, office bldg., atc.) | 
9 at work [_] at work 
a1 any" that (I) (this hospital f ifm ve WAAL G ayer Wosnoce that (I) (we) last 


saw the deceased alive on.. ld aif wd9....., and that death ‘occurred he, /M, from the cafises and on the dale slaled above. 


220, SIGNATURE 2Zb. DATE 
ATTENDING MED. AFF 
mp. | PHYS. (__sopirector PHYS. [] 


22c. PHYSICIAN’S 


NAME (Typa) iP PBENE, Dist Fm.D 


‘23a. BURIAL, CREMATION, | 23b. DATE THEREOF \* NAME OF CEMETERY OR CREMATORY = LOCATION (City, town aT {State} 
RE, 


Seal FE kG “Tar Kured Camel Baltimore Mo na 


\ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS if 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MEDICAL CERTIFICATION 


8 
a 
5 
cS 
= 
es 
a 
£ 
3 
a 
a) 
© 
ae 
» 
8 
g 
3 
fe 
2 
Zz 
o 
2 
o 
a 
° 
a.) 
Re 
3 
6 
be 
% 
o 
© 
& 
2 
a 
3 
G 
& 
3 


be filed with the State Dept. of Health prior to buri 


ve ats wi Pamabn clesnura\ Wires 740) Husa Read lel 6 1964 fokerkeg Nege 


VR 


20M 5-63 


$s 
‘o 
= 
3 
2 
x 
nN 
= 
2 
3 
3 
5 
3 
x 
© 
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D3 
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s 
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ce) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIYI5I NAF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, \ND 
The CERTIFICATE OF DEATH Lathe 


1 ates DEATH 2. USUAL RESIDENCE (Where daceosed lived, If institution: Residence belora ed 
e. 


Anne Arundel MARYLAND ‘aryland » ehnne=Arunded 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (II outside corporete limits, writa RU i nearast town) 
write RURAL end give nearast town) 


Crownsyille AYTE limon. | ore Cit F 1 Os es 
. NAMI a fron) FAL OR INSTITUTION (il not in hospital, ‘give street eddrass) d. STREET ADDRESS v e IS RESIDENCE 


ON A FARM? 


S Hospit 
“rownsville Sk Bn Ub al ae 25218 a: mn es v8] Noe) 


4 eeu Month “Day 
DECEASED 
{Type or print) t DEATH 196 
5. SEX 6. COLOR OR RACE| 7, MARRIED PX] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) Fae Days | Hours Min. 


dale N wioowep []__pivorceo [_] December 13, 1887 76 ». 


IAL OCCUPATION (Give kind ol work 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & State, or foraign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working lila, aven il retirad) 


a5 


es 
> 


ve carbon papers. Pages | a 
ent, within 72 hours after d 


ician and completely filled in by thé faneral 


a 


_Laborer Williamston, N, C, BGA, 


13, FATHER’S NAME % 14, MOTHER'S MAIDEN NAME 


William T, Sprueil Harriett Spates 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT 
(Yas, 00, or unkown) | (Ifyesgive warordatesofservice) 
eae ee 216-10-4177_| Hospital Records Soe OS A. 
18. CAUSE OF DEATH [Enter only ona cause por lina for (8), (b), end (eh.] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY, ‘ONSELARUIDES TH 
IMMEDIATE CAUSE (e)_Myocar: oon se SS 
4 / DUE TO 
Conditions, il eny, which (b) 
geve rise to immedieta cause 
(a), stating the underlying {DUE TO 
cause last. {ec}, . 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
Seen ee y 
ee etedeteedededaceekentetenteteteceted ves [] No K] 


20a. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 18.) 
OP? CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


cate has been signed by the attendin 


‘al or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. Then p|éase rer 


2De. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Stete) 


Hour 2.0, ey nen aee ma — While mm apblotdihile factory street, office hlda.. | a el 
p.m. 19 et work |] ef work i 


MEDICAL CERTIFICATION 


21. 1 certify that (1) (this Mospital) attended the deceased from... 11/18... * is é sesvusny 1983, that (I) (we) last 
saw the deceased alive gh... os eee d d that death occurred at... ......M, from the causes and on the date stated above. 


228. SIGNATURE : 22b. DATE 
ATTENDING STAFF SIGNED 
PHYS, 


(| DIRECTOR  rryvs. () 


22c, PHYSICIAN'S 224. ADDRESS 


NA) Crownsville State Hospital, Maryland_ 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


Burial 12-28-63 Carver Memorial Park Laurel, Maryland 
24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 250. REC’D BY or Be REGISJRAR’S SIGNAT! 
as) | Charles R, Law 802 Madison Ave., Balto., Mie _|oar DEC 3 bs ee 7 oe 


~ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, ard 


- 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Vidlddd William Beeman 


©) 


ez 1443 5 CERTIFICATE OF DEATH 1 AQ 869 _ 9) 

5 £ t -— 
Eau 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decoesed lived, If institution: R nice before Sambo) 
ei a. COUNTY , aS) b. COUNTY 
20s ANNE ARUNDEL MARYLAND "Vlarylend Anne Arundel 
~ a0 b. CITY OR TOWN [if outside corporate limits, . LENGTH OF STAY IN 1b ce. CITY OR TOWN (it outside “corporate ‘limits, write RURAL end give neerest town) 
aes i write RURAL end give neerest town) 
Es yy Bay Ridge, Annapolis 70 Bay Ridge, Annapolis 
23 n xX d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddrass) | ¢: STREET ADDRESS - «IS RESIDENCE 
Eas ONA FA\ 
Th |__9 Wainwright S*._ 9 Wainwright | ves [] NOKX 
waN '3, NAME OF a) | 4. Dd Month ‘Dey "Yer as 
agent DECEASED OF 
BiG (Type or orn hth “EDDA STEDDOM DEATH December 2 
Sse = ~—s nee Ses nL Ss 

5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (I IF UNDER 24 

3 Pi : ' 7. MARRIED [_] NEVER MARRIED [_] oe lee lone dee eee ne 
cos female ‘hite wwowpky  ovorceo[] | March 9, 1879 8A, ys. | I 
oO 3 ie Wa. USUAL OCCUPATION (Gi: 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) ") 12. CITIZEN OF WHAT COUNTRY? 
BE > dona during most of working I | 

es House wife own home KH Indiana |__USA 2) 

Bs 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

2 


Mary Holloway 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service} 


no no 


16. SOCIAL SECURITY NO. 


none 


17, INFORMANT 


Mrs, James R, Keighley, Daughter, same as # 2 


Address 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (2) 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) 
~ 


| INTERVAL BETWEEN 
ONSET ANDPEATH 


ee 


/ | DUE TO 0 
Conditions, if eny, which {b) a 


gave rise to immediete cause 


2. oe 


21. I certify that ([) (this hospital) attended the deceased from. 


(e), steting the underlying DUE TO 

cause last. ~~. to 
74 PART Il. OTHER SIGNIFICANT CONDITIONS park Kero TO DE. YAN IN PART Ifo)! 19. WAS AUTOPSY 
2 ae PERFORMED? 

4) k i salud Ne 

i [20e. ACCIDENT WAS UNDERLYING [] | 206. DESCRIBE H UURY OCCUR! rt IL of igh 18. 
5 | Of CONTRIBUTING L] CAUSE OF DEATH 0 fo) RY O' D. Misses nature of injury in Pert I or Pect Il of i ) 
& | UF EITHER, NOTIFY MEDICAL EXAMINER) 
= a — 4 
& | 20c. TIME OF INJURY “Month, Day, Yer | 20d, INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20%. (City or town) (County) (Stete) 
3 Hour e.m. While __Not While fectory, street, office bldg. | 
= an 19 at work [ ] at work [| | 


th occurred at. OS 


=... 19GB that (1) (we) last 


; from the causes and on the dafe slated above, 


ATTENDING STAFF SIGNED 
ap, | PHYS. a DIRECTOR OO pays. ail 
22d. ADDRES mS 


director, page 3 should be detached for use as the burial-transit permit. Then 
be filed with the State Dept. of Health prior to burial, cremation, or remov: 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


23a, BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 


1963 | 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


Cremation 
i DIRECTOR‘: |GNATI 


En u 


VR AIS (a YY xX 


20M S-63 


. REC'D BY REGIS 


SBEC 4 scales 


23d. rors ATION ‘Civ, town or ar {Stete) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


:S 


i) 
+ Lente Vout 426 CERTIFICATE OF DEATH 4079 
oz 
> 23 i ue or DEATH SAEs EACLE AGAGIX 50_| 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence Seo 
» 25 o. STATE b, COUNTY 
3 gn M } ERY OMD COT Fan 97 fouanyianp SM eS - 
r 4 al = ry b. CITY OR TOWN {if outside corporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give neeres! town) 
ae e ao write RURAL and give neerest town) a 
a ery dR pe ports (7 ¥ Wee 3,1 963\|A__ Ris > 'Z 
£ pea / d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street eddress) | ] & STREET ADDRESS 15 RESIDENCE 
28x ol M 
Seas 
6: Boas £4¢24 “pean so. || __| vs no 
® 28a NAME OF First Middle Last 4. DATE Month Dey Yeor 
5 2 OF 
g fae remeron) AL CHGS STERLING Sinn 72 /# 
4 fe 5. SEX ~ [6 COLOR OR RACE|7_ appieD [-] NEVER MARRIED [] | 8 OATE OF BIRTH [ AGE tin vars iF UNDERT YEAR 
ll, “ee Months) Days 
25 Se Ww winoweo [J dIVORCED “y 22, & && PS. | 
e &es Oe. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | Il. BIRTHPLACE (County & fot wife 12, CITIZEN OF WHAT COUNTRY? 
2 338 done during most of working life, even if retired) | 
Ss MOUS Ect / FE cee Holley é Mew Sem, 13, f- 
oe ao? 13. FATHER’S NAME. 1 5 MAIDEN/NAME *v 
£ agsé Mr 
3 §42 CARL SY¥VOSETRONW) WW -& Asoc 
e© Ss bg ig WAS ciaaee ee IN U.S. Rass eo 16. SOCIAL SECURITY NO.] 17. INFORMANT = Address 
£ 323 fes, ng, gg unkown! yesgivewerordetesofservice)| | s 
ASE 2 220 -30-s7iet_ FDA CHASE [OL/ENY sane 
£eta§ 1B. CAUSE OF DEATH [Enier only one cause per line tor (a), (b), and 2s / ; r INTERVAL BETWEEN 
an PART J, DEATH WAS CAUSED BY _ , DISET ARCTE FATE 
Bey ko immiate cause) «Ss  FREBR GL HEmMrRRHAGE | Pe amsrh | 
oT zs 2 ’ 
fa5g28 AIK DUE TO 
zeceke Conditions, if any, which on GOH ERO SCLEROSIS | a5 KR eS 
| 33 S geva risa to immediete couse 
22 s aes (a), stating the underlying DUE TO 
ee as cause lest, 
ee Se {e) = me = a 
z So £8 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
BSso Em Kod geiko teMD'S ARAL 
UES oe = ves [] No | ra 
Betas Z Por - 
Meese 3 | 20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
& Bi cis & | on CONTRIBUTING [] CAUSE OF DEATH 
mete & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Gls 528 s 20c. TIME OF INJURY — Month, Dey, Veer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY aa 20f. (City ortown) (County) (Siete) 
A528 5 Hele ace While __Not While | factory, street, offica bldg., atc.) 
g2 Be 3° 3 a 19 jet work [] at work [] | 
A Pe 
HeOss 21. I certify that (I) (this me attended the deceased from es. to... 19.3 that (I) (we) last 
x2 SES 2 saw the deceased alive o1 » and that sei sete at/E.OM, from the causes and on the date stated above. 
BEES eee ATTENOING. MED. STAFF fas Bes 
at ee iatHA a. mo. | PHYS. [ak DIRECTOR [} PHys. [1] 
Ke c Ge 22c, PHYSICIAN'S ie + 22d. ADDRESS y. i 
S NAME (1; 
Rae 25 ME) op eddews H. €2 DER G26 PR. GEQ ST LAr le 
5S Se St ES A es a Oso ed eee 
Qe =) a 3 230, BURIAL, CREMATION, | 23b, DATE THEREOF 23e, NAME OF CEMETERY OR CREMATORY 238 {OCATION (City, town or county) (Stete} 
Pia ‘Specity) pan ’ 
02038 BUPLeL 12/17/63 Cédar Hill Cem, AYRE A <2 Ach 
new (4) OC) | 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGI S SIGNATURE 
15M 9/60 VS 


eCully Funeral Home 237 Patansco Ave 25, —_'°A™E BECET 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AQ?2 
5 3 14477 CERTIFICATE OF DEATH 14871 
os — = = 
a 3 i) 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where dacaasad livad, If institution: Rasidance bafore admission) 
4 . os " a. COUNTY a. STATE b. COUNTY 
3 25% Anne Arundel MARYLAND Marylane Anne Arundel 
ss b. CITY OR TOWN {if outside corporate Itmits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporata writa RURAL and give naarast town) 
PS pS 5 Sakae and +s naarast town) Ed 
~ 232 napolis ‘ gewater 
= 3 2 g ry d. NAME OF nie ad Rk on ape. (if war" hospital, giva street address) ‘a: STREET ADDRESS “e. 1S RESIDENCE 
Ee | cE Lie ON A FARM? 
3 s#2 ‘| Anne_Arunde Genera Hospital - | 
£ a aa 3. NAME OF First ~ Middia 7 > cet | 4. DATE “Month “Day 
OF 
3 ee DECEASED 
g ges (Type or print) James TAYLOR | veaTH December 11 4563 
Cae : 
g 2 25 5. SEX 6. COLOR OR RACE) 7, maRRieD K'] NEVER MARRIED [-] | 8- DATE OF BIRTH 9. AGE (In yeors |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
eS > Male White Jest birthday) |Months| Days | Hours | Min. 
2 cos wivowen[] _vivorcio [] |August 29, 1910 53 ys. | 
wz oO 3 Fy 102. USUAL OCCUPATION {Give kind of work Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foraign country) 12. CITIZEN OF WHAT COUNTRY? 
= EJ § > dona during most of wogking lifa, avan if retirad) . . 
B 28s | Can site Bu ibd in Apot, Virginia ; | Uges 
3 2 has 13. FATHER’$ NAME 14, MOTHE.'S MAIDEN NAME = 
£2U 
Pap scee oN 72 Ta VSR Mattie Leourse 
I = § iS. ae LNT EVER IN U.S. ARMED FORCES? | 16. me 5-59 NO.| 17, INFORMANT Address — 
pe ait Yas, no, or unkown) | (Ifyasgivawarordatesofsarvica) jj mM AP T Ec 
es 2 ¢ — aes / Rohit AR AY lor 
ifs eS 
Ee 2s = 
3 5 See 18, CAUSE OF DEATH [enlar only ona cause par lina for 05 Ne and Pye i a dle, BETWEEN 
Buy ad PART 1. DEATH WAS CAUSED BY: ' Wes ey 
cea es IMMEDIATE CAUSE (a). Ay mA ~J <a, x 
ee 
oF bs y. DUE TO 
555 s Conditions, if any, which (b) 
& Bs gave risa to immadiaie cousa - > * = % 
a {a}, stating the underlying ¢ DUE TO 
8 cause last. {e) 
a 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AuTorsy 
Q a PERFORMED’ 
Os in oh ai Cralyrs Veruds lye ves [] no F] 

& ] 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (E iniury | P itam 18.) - 

E | Op CONTRIBUTING [] CAUSE OF DEATH YY OF {Entar nature of injury in Part | or Part Il of itam 1B.) 

& |r EITHER, NOTIFY JMEDICAL EXAMINER) 

2 

& | 20c. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED ) 2Da. PLACE OF INJURY (Home, form, 20f, (City or town) (County) 

a Hour a.m, While Not Whila factory, streat, offica bldg., ate.) { 

2 ah Ps at work [_] at work \ 


that (1) St) last 


saw the deceased alive ong OCs al s:.19..09,; and iar death occurred_at. es the causes a on on the date staled above. 


22a, SIGNATURE) £:05- By 


b. DAY 
ATTENDING MED. STAFF SyeNeD 
ve Chote mo. | PHYS. XQ) irecror [_] pxys. [1] ti 
22c. PHYSICIAN'S 22d. ADDRESS “ i 


Name (vee) Gerard Church, M.D. 121 Cathedral St., eto , Ma 


23a, BURIAL, CREMATION, | 236. DATE THEREOF 23, NAME OF CEMETERY OR GREMASORY 23d. LOCATION i 
nN (Specify) 


a i le Oh Millewe st Awa 
INERAL DIRECTOR'S, Sit ‘TURE KG 25a, REC'D BY REGISTRAR #25b, REGISTRAR’S SIGNATURE 
Bence) Iola 4c RA bi Po tn ad: 


director, page 3 should be detached for use as the burial 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law re 


YR AIS (4) N 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


er hhi8 etal naa OF DEATH 145 172 


. 
a8 fA 2. USUAL RESIDENCE (Where deceasad lived, If institution: Residence before admission) 
=F =F a. COUNTY a. STATE b. COUNTY 
ekg 7 Anne Arundel MARYLAND Maryland Anne Arundel 
=28 b. CITY OR TOWN (if outside corporate limits, | e. LENGTH OF STAY IN Ib “e. CITY OR TOWN (If oufsida corporate limits, wrife RURAL and give neerest own) 
Biv write RURAL and give neerest town) 
EU Bs > Annapolis | Wt Annapolis _ q 
z a Coy d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) t d. STREET ADDRESS e. IS Wee 
ox ON A FARM 
“3  |Anne Arundel General Hospital — 1970 West St. yes [_] No [X] 
s “NAME OF = a = a ——$—— = Ss 
ti a 3. NAME OF Last 4. DATE Month Dey Yeer 
on DECEASED OF 
a iineraaen Sally TAYLOR beatae December 9 1963 
$= 5s S| 6. COLOR OR RACE| 7. aRRiED [CINEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeers |IF UNDER 1 YEAR| If UNDER 24 HRS, 
cone Me lest birthdey) |"Monthe| Deys | Hours | Min 
§ Female Negro WIDOWED ovorceo [] [February 19, 1912 51 a 
fe &: oO || vy > yt. 
9 T 1a. USUAL OCCUPATION (Give kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) 12. CFTIZEN OF WHAT COUNTRY? 
@ done during most of working life, even if retired) 


Virginia 
14. MOTHER'S MAIDEN NAME 
4 ro} i? 
ULC k OW 
16. SOCIAL SECURITY NO.| 17. INFORMANT Address FOLV 10 ODsl75 


uMhow these Gemeyal vue 


18. CAUSE OF DEATH [Entar only one ceuse per line 90) ‘(b), and (c). INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED 8Y:. SME é CNEL ANDER ID, 
IMMEDIATE CAUSE (a). Few) pe iets, 


Ps au DUE TO. 


m f : + Hedge 
Conditions, if any, which wo tScom char YiecuInduites SE ae 


geve rise to immediete cousa at 
DUE TO 


(a), steting tha underlyin; 3) 2 : J 
epee (a kK ctr Dey. tmeal A bscess Ug ie 


PART Il, OTHER SIGNIFICANT Seyi CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta)| 19. we AUTOPSY 


_U.S. 


13. FATHER’S NAME 


MAO 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, np, op unkown) | (Ifyesgive waror defesof service) 


dima 


—_ 
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a 
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0 burial, cremation, or removal, and in- 


page 3 should be detached for use as the burial-transit permit. Then please re 


= 2, 8 FORMED? 
s 8538 ts 4 = : : poe , | vs A) No 
Resse = ] 208. ACCIDENT WAS UNDERLYING [] ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enfor nolura of Tniury in Pad | or Part Il of item 18.) 

Beef. | [8 [ame Nommy Mevical EXAMINER) 

OFses | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Homa, form,’ 20, (City or town) (County) ——~—~—«(Stefe) 
Ave 8s 2 HegerTeiae Wiki lay aa Nor wikale fectory, street, office bldg., atc.) | 

at é 3 2 Shes 19 at work [] et work [] 

Be ie) & 21. I certify that (l} Gbiextormeed) attended the deceased from.. Beever 192 & Fare 1963, that (1) (6) last 
<8 2 3 saw the deceased alive on.. Dee 3 ee 193... » and that death as Mom 16 causes and on the date stated above. 
62R 2 oases te OL, ATTENDING D. STAFF 2b. OGNED 
eee Fe. A) Le <4 mo, | PRYS. ey DIRECTOR Oras. 12/10/63 
as = 20s: PHYSICIAN'S, pa 22d. ADDRESS 
ae ee Faye W, Allen, M.D. 62 Cathedral St., Annapolis, Mdp 
a Rye 2c, BURIAL: CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or counly) (Siete) 
980580 | Bupa) \/2-/y-23\ ose fll Manassas ay 

o S 24 FUNERAL DIRECTOR'S SIGNATURE, é F pw eb > 25e, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

VR AIS (4) ‘X p a; 2 as 

20M 5-63 tly Yeap te 


d within 24 hours after ~ 
\d completely filled in by thy 


ove carbon papers. Pages 1 an 
within 72 hours after dedth. 


ician an 


in any ‘event, 


. 


-transit permit. Then plea; 


be filed with the State Dept. of Health prior to burial, cremation, or removal, an 
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director, page 3 should be detached for use as the burial. 
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YR AIS {4} 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14479 CERTIFICATE OF DEATH 14973 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore daceesed lived, If institution: Residence befora admission) 
. COUNTY e. STATE 47 b. COUNTY 


Anne Arundel MARYLAND Maryland Anne Arundel _ 


b. CITY OR TOWN {it outside corporeta limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN [IF oviside corporate limits, write RURAL end give nearast town) 
writa RURAL end give naarast town) 


Annapolis 7 days x Linthicum 4 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give straet eddress} d. STREET ADDRESS je IS Laks 
ONA 
Anne Arundel General Hospital —_—s 116 Sycamore Road ves [7] No[ 


)3. NAME OF Fiest i z pele 4 ideas Month Day ‘Yaar 


DECEASED 
Osceola He j THOMAS | Beara December p See 


{Typa or print) 
5. SK —— [6 COLOR OR RACE) 7, s4RRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH ain IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Female White wioweoX —vivorceo (] | May 13, 1880 83 ys. fer] Sa pee me 


~4.108. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or foreign country) _ CITIZEN OF WHAT COUNTRY? 


seuork (ret. ) Qun Home Maryland U.S. 


FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


Hy during most of working life, aven if retired) 


___ (unknown ) Watson Lydia Long at + fg 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yas, no, or unkown) TLLTLELLELLL. 


bbb; £4) Z//0_ unknown Mrs. Julia Diachenko (daughter)Same As #2 
Ok 


a. CRUSE OF e cDugp par line for (a), (b), and (e).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ' ie. 
IMMEDIATE CAUSE (2) 3 —— . 


l } DUE TO 
Conditions, if eny, which (b) 
geve rise to immadiate couse r 
(2}, stating the undarlying & PUETO 
cause last, (el 


PART Il. OTHER SI: sel CONDIYONS CONTRIBUTING TO DEATH BUT NOT BELATED TQ THE TERMINAL DISEASE CONDITI VEN IN PART 1a)| 19. WAS AuTorsY 
> 

A Z : Ma 4 | a 

the XT: sae thst 5 


208. ACCIDENT WAS UNDERLYING CRIT RRED. inj i} pert | Part Il of it 
eS Ee ances Epa 20b. DESCRIBE HOW, ED. (Entar nature of injury In Part | or Part Il of itam ee 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or,fown) {County} (Stata) 
Hour a.m, Whila Not While fectory, straet, offica bldg., ate.) | 
pom. 19 at work at work 


21. I certify that (|) (thisxhoenitelX attended the deceased from...0OM 9. oo, UD. sce VO Serer 2. 85.0 ? that (I) (wey last 


saw the deceased alive on. Nowe...3Q,....19..63., and that death occurred at... y...M, from the causes and on eo aed stated above. 


220. SIGN@TURE 22b. DATE 
ATTENDING FF |GNED 


al Yael mo, | PHYS. DIRECTOR oO PHYS. (} a . 12/2/63 
Al 


rs. 22d. ADDRESS 


cl 
NAME (yee) Frank M, Shipley, ‘M.D. 121 Cathedral St., [ih pelaiey Md. 


MEDICAL CERTIFICATION 


22c. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stata) 
REMOVAL (Specify) 


Bur ry Bec, 4/63 Loudon Park Cemetery Baltimore, Maryland 
DIR) pa a 


(ae 7 = i ag DEL ys Y simeaaia mae 


Glen Burnie, Md, _|oAt 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, eerew 


FOR STATE 1 480 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH s | 1. PLACE OF DEATH Sal 1 2, YSUAL RESIDENCE (Where docoesed lived, If institution: Residence before edmission) 


ene A ~ACe - ; LOSTATE Ay VD b.COUNTY AZ YD ex 


MARYLAND 
b. CITY OR TOWN (if outside gorporete limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if outside eorporete limits, write RURAL end give neerest fown) 
rite RURAL end give neérest town) 
% Cw L Bepey) Xx tony 
d. NAME OF HOSPITAL OR INSTITUTION {if not In hospilel, give stree! eddress) ] & STREET ADDRESS °. abate: 


E yes [] NOX] 


3. NAMEOF First Middl : — ar . DA =——-h De: 
DECEASED ae aC. came! 


(Type or print) Vee vim zz Hp, Joeeser d CS 9 cs 


3, SX ]& GOLOR DR RACE|7, wannieD [-] NEVER MARRIED JR | 8. DATE OF BIRTH 9. AGE (in yoors [IF UNDER 1 YEAR| IF UNDER 24 AIS, 
7 —~ ast peasy) hs Hours | Min. 
wiboweD [] _pivorcen [] pe hes vA Lh iD bap Bap) | 
Ta. USUAE OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | [J-—SIRTHPLACE (Siete or ipreign eouniry 12,¢l ig N_OF WHAT COUNTRY? 
done during most of working life, even it retired) a 


13. F, ER’S NAME 


&. 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO,| 17, INFI 
(Yes, no, or unkown) | (If yesgivewerordetesotservice) 


@ 


ithin 24 hours after death. If any delay is necessary, 
. Give Pages 1, 2, and 3 to the funeral director. Page 


event within 72 hours after death. 


ile pages 1 and 2 with the State Departmen’ 


burial-transit permit 


cremation, or removal, and 


‘ 


Office along with form PM3. Page 5 may be retained for your files. 


fie ET WEEN 


INSET AND DEATH 
— 


Iter 


wif 


IMMEDIATE CAUSE 
DUETO 


Conditions, # ony, which {b) 
gave rise to immediate cause 

(0), stating the underlying (” DVETO 
cause last. {e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Na)| 19, Was AUTOPSY 
ERFORMED?: 


ves []_ no3fej 


PART. DEATH WAS CAUSED Wa 2 


19” in pencil i 


‘xaminer’s 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Pert | or Pert I of item 18.) 
PRIMARY [1] or CONTRIBUTING [) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Clty or town) (County) {State) 
Hour a.m. While Not While fectory, street, office bldg., etc.) | 
m. W ot work ‘ef work i 


21. I certify that | took charge of the rem mv s described above, held an Autopsy i} Inspection Inqu' and 
death resulted from: ral causes a eacaniel oO Suicide im Homicide [ia Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [—] 


ACTUAL DATE 
SIGNATURE Mo. ASSISTANT MEDICAL EXAMINER (53) SIGNED 


a eee -. é A ey DEPUTY MEDICAL EXAMINER ee: 
NAME (Type) Alb te : Address (Street, city, town, or county) + 
‘22e. BURIAL, ce 22b. DATETHEREOF  —_ | 22. iE OF CEMETERY OR CREMATORY LOCATION (City, town, or county! 


SUE (206-63 EGISTRAR | 24b. RE 
hes: Sb). Lach its own DEC 47 1963 fherkeg Soaps 


‘MEDICAL CERTIFICATION 


its designated agent, prior to burial, 


please execute the certificate, writing the word “pendin: 


4 should be forwarded to the Chief Medical £ 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


Health or 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14431 CERTIFICATE OF DEATH 14875 


. PLACE OF DI 2. USUAL RESIDENCE (Whare decaasad lived, If institution: Residence before admission) 
a, STATE b. COUNTY 


MARYLAND a c 
| ¢, LENGTH OF STAY IN 1b ce. CIT TOWN (f oulside corporate limils, writa RURAL and giva nearest town) 


in hospital, give straet address) 5 0g ADORE: ‘ 1S RESIDENCE 
y ON A FARM? 
yes [_] NO 
Middle ~ [40 DATE: Month ‘Day 
DECEASED : = 
TF UNDER 24 3. 


(Typa or print) 
7. MARRIED [_] NEVER MARRIED Dy TET By 
O uo / 8h SLE oe" regia Days | Hours | Min. 


S$. SEX 6. COLOR OR RACE 

Die. : WIDOWED pivorceo [_] yrs. 
10a, USUAL OCCUPATI 

do 


in by the funeral 


in papers. Pages 1 and 2 sh: 
ithin 72 hours after death, 


d. NAME eg HOSPITAL OR INSTITUTION (if not 


3. NAME O dee é we 


Year 


963 


IN (Give Sie ay) abe OF BUSINESS OR INDUSTRY | #1. se (County & Stata, or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


ae og of teething life, av: ahi Hee , Y aS A 


e death certificate be executed within 24 hours after 


Conditions, if any, which 
gave risa to immadiate cause 
(a), stating the undarlying 


he / 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART KX 


i or attending 
ate has been sit 


director, page 3 should be detached for use as the burial-tran: 
be filed with the State Dept. of Health prior to burial, cremal 


PART Il. OTHER SIGNIFICANT CONDITIO! 


PERFORMED? 


ow eo. 


20a, ACCIDENT WAS UNDERLYING [1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pai Il of itam 1B.) 

OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY 
Hour a.m, 


‘Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (County)  (Stete) 


Wh Net Whila factory, strat, offica bldg., etc.) | 


at work [_] al work [_] | 
Lt. ibe 


t d¢ath i ia sinc 
ATTENDING STAFF 
PHYS. DIRECTOR Q PHYS. 


(City or town) 


MEDICAL CERTIFICATION 


, that (1) (we) last 
on the Gag stated above. 


22b. DATE 
SIGNED 


22c, PHYSICIAN'S 
NAME (Typa) 


230. BURIAL, CREMATION, 
‘OVAL . (Specify) 


death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this cert 


23b. DATE THEREOF ” ‘counly) (Stata) 


= ~/6-C3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law r 


25a, REC'D BY REGISTRAR 286. ioe els 'S SIGNATURE 


oHEC1 0.1963) £24e bag Jee e. 


-Ltf YR AIS (4) 
20M 5-63 


— 


s 7 
28 
2 £ 
Fa af 
3 Me 
cs 3 
2 
=x 35s 
N Lot 
£ 
& 8% 
gs 
2 
Sn 
<5 
ot 


ding physician and completely filled in by the funeral 


rmit. Then please remove 


d by the atten 


jal or attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 


be retained by the hos 


~ 


TO FUNERAL DIRECTOR: After this certificate has been signe 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve 


director, page 3 should be detached for use as the burial-transit per 


TO HOSPITA 
death. Page 


VR AIS (4) 
15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14482 CERTIFICATE OF DEATH 14°76 


i PLACE OF DEATH a i z 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
< STATE b, COUNTY 
Anne Arundel PR CUaND = Maryland Anne Arundel 
b. CITY OR TOWN [if outsida corporate limits, c. LENGTH OF STAY IN tb | “c. CITY OR TOWN [If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Ferndale x Ferndale 
‘d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d. STREET ADDRESS = Is RESIDENCE 
IN A FAI 
50 Glendale Avenue ‘50 Glendale Avenue ws[] N no 
a RRM oF First Middle reat 4. DATE Month ‘Day Year z 
OP 
{Type er print) Bertha 8. Twigg | pearn Dec. 29 19 63 
RNS am "| 6. COLOR OR RACE| 7, MARRIED [Never Married [7] | & DATE OF BIRTH Tap: AGE {in years [IF UNDER YEAR| IF UNDER 24 HRS. 
st birthday) [Months| Deys | Hours | Min. 
Female White wipowep [fj Divorce [[] 7/13/76 yn | 
¥Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housewife WV. | USA 
13. FATHER'S NAME = 14. MOTHER'S MAIDEN NAME 
___Hiram Fulk_ Mary Long _ pe » s 
15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
wens, or unkown) | (Hyesgive waror dates of service), 
fe) none Mt. Darrell Kuhn 50 Glendale Ave. Ferndale, Md. 
I" . GAUSE OF DEATH [E ne eause per line fgx (e), (b), and (e).) * | TRVAC between 
ONS 
PART |. DEATH WAS CAUSED BY: Z 
IMMEDIATE CAUSE (e)_ ws (24 AAVVO DT? Syn ta = js ee 
) DUE TO 7 i ~ 
Conditions, if ony, which (b)_ ¢ (AN (7 > ~~ OR Rs 


gave rise to immediate cause 


le}, stating the underlying f DUETO 4G Sie 2. ef /) 
Ls \ ak 


cause last. 


THE TERMINAL DISEASE CONDITION GIVEN IN PART K(e)| 19. WAS AUTO 


z PART I, OTHER SIGNIFICANT CONDITIONS CON’ TO DEATH 6 DEATH BUT NOT RELATED 

2 PERFORMED? 

S ves [ NO 

© ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCUI jer nature of injury in Pert | or Pert Il of tom 18.) 3 
& | OR CONTRIBUTING (_CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 20f. (City or town) . (County) (Stete) 

a Hour e.m. While Not White fectory, street, offiea bldg., etc.) | 

2 iis 19 ot work [_] et work ! 


94, voy 19.6.5 that (I) (we) last 
; Zh 
eau from the causes and on the date stated above. 


2. 1 certify that (I) (this hospital), attended the deceased from. 
ti wN9 Eco and | ‘that death occured et: 


saw the deceased alive on..... 


| 22e. SIGNATURE 7 22b. DATE 
es Cex Pena reean BiRecrOR QO me SIGNED 
22e, PHYSICIAN'S ~ | 22d. ADDRESS” . ~ 
Name (veeStanley ~ 319-A Ola Annapolis Road wea £ 
BURIAL, CREMATION, | 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Sarl ___(Stete) 
rial «6 | 12831= 63 Cedar Hill Cemetery 5829 Ritchie Hwy. A.A, Coo va, 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS~ 25a, REC'D BY REGISTRAR |25b, REGISTRAR'S SIGNATURE 


HOWERD 4H HUBBARD 4107 WILKENS - AVE, 21229 © 


<2 24964 flan bag Seep — 


24 hours after *® 


The law requires that the death certificate be cece 


To nosema@® ATIENDING PHYSICIAN: 


ician. 
ed by the attending physician and completely filled in by the funeral 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 


death. Page 4 may be retained by the hospital or attending phys’ 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14453 CERTIFICATE OF DEATH 149 
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